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HELPS 
PALSIED 
PATIENTS 


vated the best single drug 


for the palsied patient! 


COGENTIN is a trade-mark of Merck & Co., Ine. 


¢ Well tolerated and markedly effective, COGENTIN 
“should be added to the treatment program of every 
patient with paralysis agitans.” ? 

* COGENTIN gives symptomatic relief in all 

types of parkinsonism—whether postencephalitic, 
idiopathic, or arteriosclerotic. 

¢ COGENTIN provides highly selective action such as 
no other current drug affords.? It is often of benefit 
in rigidity, muscle spasm, even in severe tremor.? 
The contracture of parkinsonism is relieved and 
posture is improved.* 

¢ With the help of COGENTIN, therapy with 
tranquilizers can often be continued in patients 

in whom trembling would otherwise force 
reduction or withdrawal.4 

As COGENTIN is long-acting, one dose daily may be 
sufficient. 

Supplied: as 2 mg. quarter-scored tablets in bottles 
of 100 and 1000. 


1. M. Clin. North America 38 :485 (March) 1954. 2. J.A.M.A. 162:10381, 
1956. 38. J.A.M.A. 156 :680, 1954. 4. Yale J. Biol. & Med. 28 :308, 1955/56. 


@ MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 











in angina pectoris 


to prevent attacks 


Peritrate’ 20 mg. 


The accepted basic therapy in the treatment of coronary disease 
Effective as a prolonged coronary vasodilator in four out of five cases, 
Peritrate reduces the severity and frequency of attacks. In addition, it lowers 
nitroglycerin dependence, increases exercise tolerance, and improves EKG a. 
findings. Peritrate 20 mg. is the basic dosage strength for coronary dilatation. 
Peritrate 20 mg. for routine prophylaxis to prevent attacks of angina pectoris; = 


in the management of coronary insufficiency, and the postcoronary patient. 


relieve 


~ Peritrate wm Nitroglycerin 
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linically confirmed 


“‘Deprol* ra over 1,200 


documented 
case histories!:? 


CONFIRMED EFFICACY 


Deprol 


















& acts promptly to control depression 
without stimulation 


& restores natural sleep and reduces 
depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 

» does not adversely affect blood pressure 
or sexual function 

> no excessive elation; no liver toxicity 


Deprol is unlike central nervous stimulants 
> does not cause insomnia or depress appetite 


> no amphetamine-like jitteriness ; icindin Meth tite 
no depression-producing aftereffects  in® core is 1 tablet 


q.i.d. When necessary, 
this dose may be grad- 
ually increased up to 


1. Alexander, L.: Chemotherapy of depression—Use of meprobamate 3 tablets q.i.d. 
combined with benactyzine (2-diethylaminoethyl benzilate) Composition: Each 
hydrochloride. J.A.M.A. 166:1019, March 1, 1958 tablet contains 400 


2. Current personal communications; in the files of Wallace Laboratories. ™&- meprobamate end 

1 mg. 2-diethylamino- 

ethy! benzilate hydro- 

Literature and samples on request chloride (benactyzine 
HCl). 

,° Supplied: Bottles of 

QV) WALLACE LABORATORIES, New Brunswick, N. J. 50 scored tablets. 


Trrave-mark C0-7470 








Geriatrics 


Established 1946 















Volume 13 
Number 8 


CONTENTS + August 1958 


New Technics in the Diagnosis of Hyperparathyroidism 
JOSEPH W. GOLDZIEHER, M.D. : 483 


The Use of Diuretics in Clinical Medicine 
JOHN H. MOYER, M.D. ‘ : : 489 


Effect of Safflower Oil on Serum Cholesterol] and Lipoproteins in 
Patients on a Low-Fat Diet 
HYMAN ENGELBERG, M.D. 512 


A Clinical Study of Ferroglycine Sulfate Complex in the Geriatric 
Patient: A Report of a New Diagnostic Aid to 
Measure Iron Reserves 
HAROLD S$. FELDMAN, M.D., PH.D., and JOHN BARRON CLANCY, M.D. 517 


\ ‘Trial of Oral Metrazol and Nicotinic Acid in Senile Patients 
M. H. SHEARD, M.R.C.P., E. P. COYNE, and P. HAMMONS 523 


Psychologic Stresses of Old Age 
WALTER B. KLOPFER, PH.D. 529 


An Orientation Study of the Memory of Old People 
R. J. VAN ZONNEVELD, M.D. 532 


Planning for Older Persons in an Urban Community 
MILDRED C. BARRY : : 535 


Space and Sunshine Speed Rehabilitation of Aged 542 


Beriberi and Thrombocytopenic Purpura in a man of 81: An 
Example of Multiple Pathology (Clinical Report) 
R. W. BARR BROWN, M.A., B.M., and TREVOR HOWELL, F.R.C.P. Ed. 545 


Community Responsibilities in Recreation Programs for Older 
Adults (Editorial) 


JEROME KAPLAN , : 547 
Departments 
Looking forward. _ 2 7A Digests from Current Literature ..62A 
Editorial... .. se ee . 547 Activities and Announcements ....79A 
BOOK REVIEWS. 26s. c ec cic deen OBA Manufacturers’ Activities ........94A 





GERIATRICS is published monthly at 84 South Tenth Street, Minneapolis 3, Minnesota, by Lancet 
Publications, Incorporated. Subscription rates: $8.00 a year, 75¢ a copy; foreign, $9.00 a year, 85¢ a 
copy. Entered as second class matter February 14, 1946, at the post office at Minneapolis, Minnesota, under 
the act of March 3, 1879. Additional entry at Long Prairie, Minn., under date of March 15, 1957. Printed in U.S.A. 




























WAY OF 
ESCAPE 








QUALITY / RESEARCH / INTEGRITY 


.acts fast to provide unusually long-lasting relief 


*‘Co-Pyronil’ combines a long-acting 
and a short-acting antihistamine 
with a synergistic sympathomimetic. 
It usually begins to combat symp- 
toms within fifteen to thirty min- 
utes and eliminates them for as long 
as twelve hours. Thus you can give 
your hay-fever patients and other 
allergy victims remarkably com- 
plete relief on a dosage of only 2 or 
3 pulvules daily. 


**Co-Pyronil’ (Pyrrobut ne ompound, Lilly) 


ELI LILLY AND COMPANY e 





Prescribe ‘Co-Pyronil’ in attrac- 
tive green-and-yellow pulvules for 
adults; in tiny red pediatric pulvules 
or tasty suspension for children. 


Each Pulvule ‘Co-Pyronil’ provides: 


‘Pyronil’ (Pyrrobutamine, Lilly) 15 geno gs 


‘Histadyl’ ae \ 
irae Sem <lmed . OTF 25 mg. 
‘Clopane HydrocRloride’ 2 t/t \ 
(Cyclopentamine Hydro- Vo Nt ' 
. . 4 VU 
chloride, Lilly) . 510 ing. _ 
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NEW 
-» Dramamine-D 


i brand of dimenhydrinate with dextro-amphetamine sulfate 
EC 


We EFFECTIVELY TREATS THE NAUSEA AND 
KEEPS THE PATIENT ALERT 





When prescribing an antinauseant and 
drowsiness is undesirable, Dramamine-D 
alleviates'® the nausea yet keeps the 
patient alert. 


Dramamine-D is available on 
prescription only. 


Each scored, orange tablet of Dramamine-D 
contains 50 mg. of Dramamine and 5 mg. of 
dextro-amphetamine sulfate. 


References: 
1. Arner, O., and Others: Nord. med. 58:1346 (Sept. 12) 1957. 
2. Wilner, S.: Canad. M. A. J. 77:199 (Aug. 1) 1957. 
8. Bruner, J. M. R.: U. S. Armed Forces M. J. 6:489 (April) 1955. 


4. Diamant, A. H.: Nord. med. 48:1324 (Sept. 26) 1952. 
S E yay Fe & E 5. Wendt, G. R., and Cameron, J. S.: Personal communication, Jan. 4, 1955, 
6. Stough, A. R.: Personal communication, Aug. 10, 1957, 


























e The classification, differen 
tiation, and treatment of the 
three common syndromes of 
atherosclerotic coronary artery 
disease—angina pectoris, coro- 
nary insufficiency, and myo- 
cardial infarction—are dis- 
cussed by James J. Conn, as 
sistant professor of medicine 
in cardiology, and Ray W. 
Kissane, professor of medicine 
in cardiology, Ohio State Uni 
versity. The authors emphasize 
that in the Management of 
Coronary Disease, the physi- 
cian must remember that each 
patient is an individual case, 
and treatment must be planned 
to fit the particular variations 
presented by his case. An at- 
tempt to concentrate upon the 
controversial points of coro 
nary disease led to the con- 
clusion that most of the path- 
ogenetic and therapeutic as- 
pects of this condition are con 
troversial. 


e The Management of Atroph 
ic Vulvovaginitis with Estro 
gen-Antibacterial Vaginal Sup 
positories provided symptomat 
ic 1elief in the majority of a 
group of 45 patients studied 
by E. Edward Napp, Alvin F. 
Goldfarb, Martin L. Stone, and 
Harry Wood of the Depart 
ment of Obstetrics and Gyn- 
ecology, New York Medical 
College, and the Department 


GERIATRICS, copyright 1958 by Lancet Publications, Inc., 84 
South Tenth Street, Minneapolis 3, Minnesota. Title registered 
U.S. Patent Office. Louis M. Cohen, Publisher. Virginia L. 
Dustin, Managing Editor. Maurice Wolff, Business Manager. 

ADVERTISING REPRESENTATIVES, NEW YORK 


Lee Klemmer, Bernard A. Smiler, John Winter, 1 East 42nd 
Street. Telephone: Murray Hill 2-8717. 


TO THE SEPTEMBER ISSUE 


of Geriatric Gynecology, Bird 
S. Coler Memorial Hospital, 
New York. They found that 
a multipronged approach to 
the management of this prob- 
lem would seem to afford the 
physician with a new and effi 
cient adjunct to the thera 
peutic armamentarium. 


e William P. Herbst, profes 
sor of clinical urology at the 
Georgetown University School 
of Medicine, Washington, D.C., 
discusses the various proce- 
dures available for the Man- 
agement of Inoperable Cancer 
of the Prostate and_ stresses 
that the physician should 
maintain an optimistic atti- 
tude toward the patient and 
the family. He notes that with 
chemical management of pros- 
tatic malignancy a clinically 
favorable trend develops in 
over 85 per cent of the pa- 
tients. It is suggested that in 
the not to distant future we 
may find some way by which 
our bodies themselves may be 
made to elaborate substances 
which will eliminate malignan- 
cy. 


e The impact of society on 
the senescent individual rarely 
results in psychologic illness, 
but the effects of psychiatric 


disorders may be either ag 


Burt D. Cohen, 


gravated or palliated by social 
factors and social action, 
writes Felix Post, physician at 
the Bethlem Royal Hospital 
and Maudsley Hospital, Lon 
don. In his discussion of So 
cial Factors in Old Age Psy 
chiatry, the author suggests 
that etiologic factors of great 
er importance may be found 
at work in smaller social units, 
especially the family. 


e In his paper, Jobs at 80, 
Sydney L. Pressey, professor of 
psychology at Ohio State Uni 
versity, presents the data ob 
tained from three different 
sources on persons of 80 o1 
older who are of notable ac- 
complishment or doing remu 
nerative work. He states that 
if there is a large enough 
number of persons 80 or ove 
who are still economically pro 
ductive, then some reconstitu 
tion or at least relaxation of 
current concepts regarding the 
aged and perhaps even the pro 
cesses of aging would seem in 


order. 


For these and other articles, 
abstracts, and reviews, read 
every issue of Geriatrics. 


cHIcaco 6: Jay H. Herz, Hugh Gibson, 20 North Wacker Drive, 
Suite 1921. Telephone: Central 6-4619. 

SAN FRANCISCO 4: Duncan A. Scott & Co., Fifth Floor, 85 Post 
Street. Telephone: Garfield 1-7950. 

LOS ANGELES 57: Duncan A. Scott & Co., 1901 West 8th Street. 


Telephone: Dunkirk 4-8151. 
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THERAPEUTIC GUIDE 


August 1958 


This THERAPEUTIC GUIDE provides a source of ready reference on materia 
medica related to various therapies, as advertised in this issue. All products 
advertised are listed but not every application of each product. To get maxi- 
mum benefit read what the manufacturers have to say on the pages indicated. 
For further details on any product write to the advertiser for amplifying 
literature, mentioning GERIATRICS. 
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when your patients tell you: 

eantaieen'your NOCTEC | 

reliable, conservative answer Is | Squibb Chioral Hydrate ~ 


“~S 


GENERAL PRACTICE “The general practitioner likes it...can be given to patients of all ages and 
physical status” . 

CARDIOLOGY “patients with cardiac disease ...no proof that it is deleterious to the heart” 
DERMATOLOGY “frequently the favorite of the dermatologist... skin reactions from it are uncommon” 
PSYCHIATRY “The psychiatrist often finds it the agent of choice...much less likely to produce mental 
excitement” Current Concepts in Therapy: Sedative-Hypnotic Drugs II. Chloral Hydrate. New England J. Med. 255: 706 (Oct. 11) 1956. 
Adults: 1 or 2714 gr. capsules or 1 or 2 teaspoonfuls of Noctec Solution 15 to 30 minutes before bedtime. 

Children: 1 or 2 334 gr. capsules or 14 to 1 teaspoonful of Noctec Solution 15 to 30 minutes before bedtime. 
Supply: 7/2 and 334 gr. capsules, bottles of 100. Solution, 714 gr. per 5 cc. teaspoonful, bottles of 1 pint. 


*MOCTEC'® 18 A SQUIBB TRADEMARK. SQUIBB Squibb Quality—the Priceless Ingredient 




















To assure 
good 
nutrition— 


J 


PROPER 
DIGESTION 


need not rely on “wishing” 









Each double-layered Entozyme As a comprehensive supplement to deficient natural 
tablet contains: : ; a ; : 
Pepsin, N.F 250 meg. secretion of digestive enzymes, particularly in older 
— released in the stomach from patients, ENTOZYME effectively improves nutrition by 
gastric-soluble outer coating ste : ; : 
of tablet. bridging the gap between adequate ingestion and proper 
Pancreatin, U.S.PR 300 mg. : : . : < 
Bile Salts 150 me. penn. non porenss & all ages, it has proved help 
—released in the small intestine ful in chronic cholecystitis, post-cholecystectomy syn- 
from enteric-coated inner pas k 
core. drome, subtotal gastrectomy, pancreatitis, dyspepsia, 
A. H. ROBINS CO., INC. ifefere Mai ce)[-1e-laveccMmnif-la0l|-laler Mam at-lUIS-t-Mer-lale lal celal lommalU lege 
Richmond 20, Virginia : : 
Ethical Pharmaceuticals of Merit since 1878 tional disturbances. 


For comprehensive digestive enzyme replacement— 


A Robins ; 
Y, wnt 








for those with 


PARKINSONISM | 


“...in our experience procyclidine (Kemadrin) proved a worthy 
addition to the therapy of parkinsonism, because it afforded relief 
to many patients who had failed to respond to other drugs. It 
exerts an action against all symptoms of parkinsonism. .. hence it 
may be employed as the basic drug in commencing treatment 
with new cases.” 

Zier, A. and Doshay, L. J.: Procyclidine Hydro- 


chloride (Kemadrin) Treatment of Parkinsonism 
in 108 Patients, Neurology (July) 1957. 


“...in our series of 30 severe Parkinsonism sufferers, 21 obtained 
moderate to good relief with the use of this new agent, Kemadrin, 
in combination with other drugs.” 


Lerner, P. F.: Kemadrin, a New Drug for Treat- 
ment of Parkinsonian Disease, J. Nerv. & Ment. 
Dis. 123:79 (Jan.) 1956. 


Smoother activity, 
and brighter expression 


~“REMADRIN 


Also indicated for the treatment of drug-induced 
symptoms resembling parkinsonism, developing 
during treatment of mental patients. 


*“KEMADRIN’ brand Procyclidine Hydrochloride 
Tablets of 5 mg., scored. Bottles of 100 and 1,000. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N.Y. 
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Look out for the “little” strokes resulting from 
abnormal capillary fragility. Many cerebral 
accidents may be avoided if adequate amounts 
of capillary-protective factors — hesperidin 
complex and ascorbic acid — are provided.’ 
Double vision coupled with complaints of 
transitory dizziness, paresthesia, or ataxia points 
to the possibility of a “little” stroke. 

Other indications may include physical weakness, 
mental confusion. Such symptoms usually 

pass quickly but are likely to recur.”* 

Early recognition can gain vital therapeutic time. 
Hesper-C provides hesperidin complex and 
vitamin C as synergistic support for capillary 
resistance and repair.‘ 












NEW 
HESPER-C 
BITABS 


200 még. 
hesperidin complex 
200 még. 
ascorbic acid 


1. Gale, E. T., and Thewlis, M. W.: Geriatrics 8:80, 1953. 
2. Alvarez, W. C.: Geriatrics 10:555, 1955. 3. Conference 
on Cerebral Vascular Disease, American Heart Association, 
Princeton, N. J., January, 1957. 4. Martin, G. J. (Ed.): 
Hesperidin and Ascorbic Acid, New York, S. Karger, 1955. 


Available: As capsules — and NEW Hesper-C Liquid for your geriatric patients. 
Provides: 100 mg. hesperidin complex plus 100 mg. ascorbic acid per capsule or tea- 
spoonful (5 ml.) of syrup. 

R 6 capsules or teaspoonfuls daily, or more. No toxicity or untoward effects have ever 
been reported even with massive dosage. 


Products 


p Ondnal | Neg’ THE NATIONAL DRUG COMPANY 
Research ¥ Philadelphia 44, Pa. sais os age 
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SR is a cardiac patient. His doctor 
put him on ATARAX because (4) 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 





Other tranquilizers added to PN’s 
g. i. discomfort (he has ulcers). 
But now his doctor has him on 
ATARAX because (4)it lowers gas- 
tric secretion while it tranquilizes. 





Asthmatic JL used to have fre- 
quent tantrums followed by acute 
bronchospasm. Her family doctor 
tranquilized her with ATARAX be- 
cause (+) it is safe, even for chil- 
dren. 


Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 
(+) It tastes good, and it’s a per- 
fect vehicle for Mrs. K’s tonic. 


Dosage: Children, 1-2 10 mg. tablets or 
i-2 tsp. Syrup t.i.d. Adults, one 25 mg. 
tablet or 1 tbsp. Syrup q.i.d. 

Supplied: 10, 25 and 100 mg. tablets, bottles 
of 100. Syrup, pint bottles. Parenteral Solu- 
tion, 10 cc. multiple-dose vials. 




















WITH... . 
~GERILETS : 


GERIATRIC SUPPORTIVE FORMULA, ABBOTT 





| A full range of dietary and therapeutic support for older patients . 








B-COMPLEX VITAMINS 
Thiamine Mononitrate 5 mg, Riboflavin 5 mg, Pyridoxine Hydrochloride 1 mg, Nicotinamide 20 mg, Calcium Pantothenate 5 mg 
OIL SOLUBLE VITAMINS 
Vitamin A 1.5 mg (5000 units), Vitamin D 12.5 mcg (500 units), Vitamin E 10 Int. units 
HEMATOPOIETIC FACTORS 
Bevidoral” (vitamin 8,2 with Intrinsic Factor Concentrate, Abbott) 2 U.S.P. unit (oral), Ferrous Sulfate, U.S.P. 75 mg, Folic Acid 0.25 mg 
CAPILLARY STABILITY 
Ascorbic Acid 50 mg, Quertine® (quercetin, abbott) 12.5 mg 
LIPOTROPIC FACTORS 
Betaine Hydrochloride 50 mg, Inositol 50 mg 
ANTI-DEPRESSANT 
Desoxyn” Hydrochloride (Methamphetamine Hydrochloride, Abbott) 1 mg 
HORMONES 
Sulestrex” (Piperazine Estrone Sulfate, Abbott) 0.3 mg, Methyltestosterone 2.5 mg bGott 


Streamlined into the smallest tablet ae of its kind 


@riLMTAB—FILM-SEALED TABLETS, ABBOTT 808128 





























the hypertension 





and the psychic tension 


Now... 
control both 


for fuller patient benefits 


When you prescribe EQUALYSEN for es- 
sential hypertension, your patient bene- 
fits from both objective and subjective 
relief. Through control of both vascular 
andemotional factors, EQUALYSEN lowers 
blood pressure, induces remission of 
hypertensive manifestations, relieves 
mental and muscular tensions. The bene- 
fits of ganglionic blockade are increased 
by the concurrent relief of psychic stress, 
and dosage of the blocking agent may 
be reduced in many patients. Your elder- 
ly hypertensive patient in particular will 
benefit from increased symptomatic re- 
lief afforded by EQUALYSEN. Tablets, 
vials of 50 (200 mg. mepro- 

bamate, 20 mg. cub leas 


® 


tartrate). Philadelphia 1, Pa. 











Meprobamate and Pentolinium Tartrate, Wyeth 


lowers blood pressure and relieves emotional symptoms 
*Trademark 








YOU’RE THE DOCTOR 





With Lipo Gantrisin, you control administration — specifying 
two, four or six doses per 24 hours, as you think best. Lipo Gan- 
trisin permits such flexibility because it provides both prompt and 
prolonged absorption, giving therapeutic blood levels for up to 12 
hours with a single dose. Important added advantage: systemic 
clearance is almost complete after 24 hours. 


Roc =z 


LIPO GANTRISIN 




















simple as 


antibacterial therapy with two doses daily 


1 indications: 


Systemic and urinary tract infections due to sulfa-susceptible 
microorganisms. 


2 description: 


With Lipo Gantrisin, therapeutic blood levels can usually be main- 
tained for 12 hours with a single dose. Lipo Gantrisin contains 
Gantrisin Acetyl emulsified in a readily digestible vegetable oil for 
faster, higher and more prolonged blood levels. Each teaspoonful 
(5 cc) is equivalent to 1 Gm of sulfisoxazole (Gantrisin) in the 
form of acetyl sulfisoxazole. 


3 properties: 


Two doses a day of Lipo Gantrisin are usually adequate; how- 
ever, two, four or six doses per 24 hours may be specified, as the 
physician thinks best. It offers these advantages: higher, more pro- 


longed blood levels . . . wide antibacterial spectrum .. . no renal 
blocking . . . no need for alkalies . . . special convenience for 
children. 


For dosage and supply refer to PDR p. 760 


ROCHE 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc * Nutley 10, New Jersey 


LIPO GANTRISIN® ACETYL— BRAND OF ACETYL SULFISOXAZOLE 








A Totally New Molecule 


e Chronic 





© Chroni 
for the Treatment of viv 


Defects 





Patients who lack in energy, are mildly 


REPORTS FROM INVESTIGATORS 


In medical student volunteers, ‘Deaner’ 
produced increased daytime energy 
and attentiveness at lectures, sounder 
sleep (with a reduction in the hours 
of sleep needed), better ability to con- 
centrate on both studying and writing, 
decreased apprehensiveness prior to 
and during examinations, a more affa- 
ble mood and outspoken personality. 


In 


In 
1. Murphree, H. B., Jr.; Jenney, E. H., and 
Pfeiffer, C. C.: 2-Dimethylaminoethanol as a 
Central Nervous System Stimulant, Presented 
before Assoc. for Research in Nervous and Mental 
Disease, New York, Dec. 12-14, 1957. To be 
published. 


ADVANTAGES OF DEANER 


Without causing loss of appetite... 








DOSAGE: Initially, 1 tablet (25 mg.) daily in the morning. 
Maintenance dose, 1 to 3 tablets; for children, 4% to 3 
tablets. Full benefits may require two weeks or more 
of therapy. ‘Deaner’ is supplied in scored 
taining 25 mg. of 2-dimethylaminoethanol. 


Fatigue States 
e Mild Depression 


Headache 


® Migraine 
* Neurasthenia 
* Behavior Problems and Learning 


in Children 


p-acetamidobenzoic acid salt of 2-dimethylaminoethanol 


Extensive clinical trials in over 2,000 patients prove ‘Deaner’ to be of 
value in the alleviation of a wide variety of emotional disturbances. 


depressed, and find it difficult to 


concentrate are greatly benefited by ‘Deaner’. 


Exhaustion and Depression—In a 
study of over 100 patients suffering 
from various psychiatric disorders, 
especially exhaustion and mild de- 
pression, the clinical effect of ‘Deaner’ 
was to increase energy and to relieve 
depression in over 70%. 

2. Lemere, F., and Lasater, J. H.: Am. J. Psychiat. 
114:655 (Jan.) 1958. 


Learning Problems —Some of the 
children with reading problems and 
other learning defects have improved 
markedly during their treatment with 
“Deaner’. 

3. Oettinger, L., Jr.: Presented before the Ameri- 
can Encephalographic Society Meeting, Atlantic 
City, June 14, 1958. To be published. 


Effects come on gradually and are prolonged... 
Without causing hyperirritability, jitteriness or emotional tension... 
Without causing excess motor activity... 


Without elevating blood pressure or heart rate... 
Without sudden letdown on discontinuance of therapy. 


tablets con- 


Another Riker First 


LOS ANGELES 
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Why do they 
in a rubber band: 


The next time you prescribe elastic stockings (and 

doctors do prescribe 2 out of every 3 purchased) re- 

member why they put rubber in the rubber band. 
Because only rubber works. 


There’s lots of talk these days about the new “support 
hose”’ that contain no rubber. 

The name is a misnomer because they cannot give 
complete support. It’s as simple as that. 

They do stretch. But lots of things stretch. In an elastic 
stocking, what counts is “‘return-action’’—the compression 
of the rubber trying to return to its original shape. 

All-elastic stockings by Bauer & Black (with rubber in 
every supporting thread) provide that return-action— 
with continuous, uniform compression—necessary for 
proper support. 


51 gauge sheerness 


And only Bauer & Black gives your patients a complete 
wardrobe of elastic stockings . . . with all-elastic hose for 
every type of wear (from workaday stockings to dressy 51 
gauge styles), starting as low as $3.45 each. Expert fitting 
available at drug, department, and surgical supply stores. 





Ans 


——, 











yiput rubber 


1 (Answer: because nothing else is as elastic as rubber) 











All-elastic stockings by 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 
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AN AMES CLINIQUICK™ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


INOPERABLE 95% 


what diagnosis should be considered in a 
male over 50 with unilateral hip pain or 
low back pain as a dominant symptom? 


Prostatic carcinoma 
Source —Malament, M.: J. M. Soc. New Jersey 54:115, 1957. 


what per cent of prostatic carcinomas 
are estimated to be operable at the time 


of first examination ? 


Only 5 per cent 
Source — Harrison, J. H.; Leman, C., and Herman, H.: Postgrad. Med. 20:457, 1956. 


palliative of choice in prostatic carcinoma 


STILPHOSTROL’® racers - amputs 


Diethylstilbestrol Diphosphate, AMES 


“... benefits an appreciable percentage of patients with advanced prostatic car- 


cinoma, even after other estrogens have failed.”* 


Relieves pain, diminishes urinary symptoms, promotes well-being. 


*Flocks, R. H.; Marberger, H.; Begley, B. J., and Prendergast, L. J.: J. Urol. 74:549, 1955, 


For complete information write to: Medical Department 


AMES COMPANY, INC « ELKHART, INDIANA « Ames Company of Canada, Ltd., Toronto 


44158 
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THE FACTS ON SAFETY WITH 
RR SR 


MEMCORTEN 


prednisone 


OSTEOPOROSIS........ only % of 1% 
PSYCHOSIS....... less than 4 of 1% 


rarely seen with 
METICORTEN- \ undesirable weight loss 


often reported with the ) dermatologic side effects | 
more recent steroids | . 


and 


never reported with unexplained leg cramps, 


—— 


METICORTEN- lightheadedness, 
noted with the | headaches, tiredness, 
more recent steroids ~ weakness, anorexia 


1, 2.5 and 5 mg. white tablets 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY t 


nothing takes the place of experience especially in long-term steroid therapy | 





ake) keer the allergic alert... 


prescribe Clistin first 


Clistin has 
“low dosage, 
high degree of 


effectiveness, 

and low incidence 
of unpleasant 
side effects...”" 





¢ ‘ t q ‘ é Ri carbinoxamine maleate 
—the low dosage antihistamine 


Tablets Clistin, 4 mg. 
Tablets Clistin R-A (Repeat Action) 8 mg. (orange) and 12 mg. (yellow) 


Elixir Clistin, 4 mg. per 5 cc. 


PROLONGED RELIEF IN ONE TABLET New 12 mg. Clistin R-A (Repeat Action) 


One tablet provides all-day or all-night relief. 


| McNEIL | Laboratories, Inc., Philadelphia 32, Pa. 


< 
3 Beale, H. D.; Rawling, F. F. A., and Figley, K. D.: J. Allergy,-25:521-524 (Nov.) 1954. 











In Tucson, physicians use Serpasil 


for almost every type and degree of hypertension 


Tucson physicians know the versatility of 
Serpasil. They prescribe it in three basic hy- 
pertension situations: Jn mild hypertension, 
Serpasil alone calms the patient while it low- 
ers his blood pressure gradually and safely. 
In more severe cases, a priming course of 
Serpasil enhances the patient’s response to 
subsequent therapy. In almost every case, 
Serpasil is good adjunctive therapy; it lowers 
dosage requirements of other antihyperten- 


sive agents, thus holding their side effects to 
a minimum. 


No matter where you practice* you can use 
Serpasil in almost any antihypertensive pro- 
gram to benefit many hypertensive patients. 


SERPASIL® (reserpine CIBA) 


2/2576MB 


C I B A summit, N. J. 


*An objective survey of 1245 physicians in the U.S. 
and in 49 other countries brought out this fact: 
Serpasil controlled or helped to control high blood 
pressure in 73.8% of all patients treated. 

















NOW. » wan advanced ACTH 


SIGNIFICANTLY 





(Corticotropin-Alpha Zinc Hydroxide) 


A unique electrolytic process* of manufacture gives a fine, easily 
resuspended aqueous suspension of Cortrophin-Zinc with these 
therapeutic advantages: 


TUALLY PAINLESS . . Unsurpassed patient acceptance. 


«+... Virtually pure ACTH with fewer 
mg. of foreign protein per 
injection. 


CTION .... . New form stimulates peak ad- 
renal output within two hours. 


CTION . « « » Provides ACTH activity for sev- 
eral days. 


NOMICAL .... .. . Lower total ACTH dosage and 
fewer injections required, 


Cortrophin-Zinc is indicated in the treatment of more than 100 
diseases, including rheumatoid arthritis, bronchial asthma, 
allergies and hypersensitivities, bursitis, serum sickness, conjunc- 
tivitis and other eye diseases, ulcerative colitis, atopic dermatitis 
and other skin diseases. 


% Ask your Organon representative or write for clinical and experimental reports substantiating these claims. 


SUPPLIED: 5-cc vials containing 40 and 20 U.S.P. units 
of corticotropin per cc; 1-cc ampuls containing 40 and 20 
U.S.P. units of corticotropin, with sterile disposable syringes. 


ORANGE, N. J. 
*Pat. Pending 


Available in other countries as Cortrophine-Z. 
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FOR THE SPECIALIST AND THE GENERAL PRACTITIONER 


Clinical findings emphasize that CoUMADIN is 

a drug that comes close to fulfilling the criteria 

of an ideal anticoagulant,!* thus confirming the 
prediction of Link,’ discoverer of Dicumarol?® : 
COUMADIN “will replace Dicumarol on the basis of 
its performance over a wide variety of conditions | 
and...other anticoagulants will not be superior,’ 
speed of action — latent period 12-18 hours; 

‘about 97% of all patients show therapeutic 
hypoprothrombinemia in 24-48 hours, compared to 
5 days for bishydroxycoumarin’ — cuts need for 
initial heparin (when required) to day or less.?:48-!0 
sustained effect — initially induced therapeutic 
hypoprothr ombinemia lasts up to 6 days, depending 
on dose ;!° oral maintenance dose of 5-10 mg. daily, 
according to individual need, assures steady level of 
safe but adequate anticoagulation.?® 

unsurpassed safety — based on smooth, stable 
prothrombin response and absence of cumulation; 
no toxic effects, low incidence of hemorrhage ;!* 
excessive hypoprothrombinemia is readily reversed THE 
by vitamin K, or menadione, often by discontinuation 


7811 anticoagul srapy can then be 
ia ANTICOAGULANT 
high predictability — initial dose almost invariably 
effertives: vn hye eater ceukity aad eg C ONSISTENT LY 


accurately estimated.?8 
low incidence of “escape” — 6-7% compared to 27% DE SCRI BED AS 
for bishydroxycoumarin.?8 


reduced need for frequent prothrombin determinations — MOST CLO SELY 


once in 7-14 days sufficient after initial dose-response 


adjustment!.!2 “with resultant economy.’! APPROACHING 


versatility COUMADIN may be given by /.M.or /.V. routes 


whenever its oral administration is not feasible.‘:57.9.14 THE IDEAL’ 


TABLETS: For oral use —5 mg., 


peach, scored; 10 mg., white, ‘eZ 
scored; 25 mg., red, scored. 

INJECTION: For parenteral use — 

Single Injection Units, consist- 

ing of one vial, 75 mg., and 

one 3-cc. ampul Water for Injection. 


AVERAGE DOSE: Jnitial, 50-75 mg. (may be given with for oral 

heparin’’), Maintenance, 5-10 mg. daily, as or intramuscular S QO DI | | M 
indicated by prothrombin time determinations. use 

COUMADIN (warfarin) Sodium — manufactured 

under license from the Wisconsin Alumni Research IN MYO CARDIAL 
Foundation — developed for clinical use bg Endo 


“ INFARCTION 


. oo 
Surg. Clin, 


References: 1, Goodman, D, H.: Arizona Med. 13:389, 1956. 
and Leavitt, T., Jr.: New gland J, Med, 2 91 

3. Nicholson, JH. Angiology 8:456, 1957. 4. Pollock 

JAMA, 159:1094, 1955; 161:404, 1956. 5. - Shapiro Ss 

An 
















Paper presented at New York 1e ay ew » ¥ 5 aes 
10. Council on Pharmacy and Che are 4.M.A.: J.A, M.. A. BP: 1297, 
1955. 11, Shapiro, S.: Angiology 6:498, 19 12, Olwin, di H., and 
Koppel, J. L.: A.M.A. Arch. Int. Med. ‘100: sie, 1957. 13. Clatanoff, D. V., 
and Meyer, O. O.: Ibid. 97:758, 1956. 14. Shapiro, S., and 

Ciferri, F, E.: J.A.M.A, 165:1377, 1957, 


Complete Literature on Request 


indo ENDO LABORATORIES Richmond Hill 18, New York 
































Verac 


",.. Noteworthy 

effectiveness in cases 

of constipation 
induced or aggravated 

by anticholinergic and 
ganglionic blocking 
agents.” 


*Gasster, M.: Med. Times, to be published. 
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C PETN + C) ATARAX) 


(PENTAERYTHRITOL TETRANITRATE) (BRAND OF HYDROXYZINE) 





wh y PETN 2 For cardiac effect: PETN is “. . . the most effective drug 
e ‘“*"*  eurrently available for prolonged prophylactic treatment 
of angina pectoris.’” Prevents about 80% of anginal attacks. 


For ataractic effect: One of the most effective—and probably 
, aces 9 the safest—of tranquilizers, ATARAX frees the angina patient 
U h y ATARAX: of his constant tension and anxiety. Ideal for the on-the-job 
patient. And ATARAX has a unique advantage in cardiac 

therapy: it is anti-arrhythmic and non-hypotensive. 


why combine the two? For greater therapeutic success: In clinical trials, CARTRAX 
. was demonstrably superior to previous therapy, including 
PETN alone. Specifically, 87% of angina patients did better. 
They were shown to suffer fewer attacks ... require less 
nitroglycerin ... have increased tolerance to physical effort 

...and be freed of cardiac fixation. 


: 1. Russek, H. I.: Postgrad. Med. 19:562 (June) 1956. 
Dosage and Supplied: Begin with 1 to 2 yellow CARTRAX “10” 
tablets (10 mg. PETN plus 10 mg. ATARAX) 8 to 4 times daily. 
NEW YORK 17, NEW YORK When indicated this may be increased by switching to pink CARTRAX 
Division, Chas. Pfizer & Co., Inc “20” tablets (20 mg. PETN plus 10 mg. ATARAX.) For convenience, 
' write ““CARTRAX 10” or “CARTRAX 20.” In bottles of 100. 
CARTRAX should be taken 30 to 60 minutes before meals, on a 
continuous dosage schedule. Use PETN preparations with caution 
*Trademark in glaucoma. 
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Specifically Recommended in the 





Treatment of Prostatic Carcinoma 


Cey ICNP 


ie 


RTE 


ESTRADURIN: 


tradiol pho I 


Long-acting Estrogen with Unique Mode of Action 


“Estradurin” offers a safe, efficient, simple, 
and reliable means of insuring constant effec- 
tive estrogen levels in patients with prostatic 


carcinoma.!” 


The unique mode of action is explained as 
follows :*4 


No depot effect at site of injection — Within 
24 hours, 90 per cent of the total dose dis- 
appears from the injection site. Clearance 





from the blood stream is also rapid, and 
within 48 hours varying amounts appear in 
the reticuloendothelial cells where storage is 
apparently passive. 


Hydrolysis in the blood stream — As the 





amount of circulating polyestradiol phosphate 
falls below a certain level, more passes from 
the reticuloendothelial system into the blood 








stream. Biologically active units of estradiol 
are slowly split off from the parent molecule. 
The free estradiol then exerts a normal estro- 
genic influence and is metabolized by the 
body in the same manner as the endogenous 
hormone. 


Suggested Dosage: 40 mg. intramuscularly 
every two to four weeks or less frequently, 
depending on the clinical response of the pa- 
tient. If the response is not satisfactory, doses 
up to 80 mg. may be used. Lacreasing the dose 
primarily prolongs the duration of action, but 
the amount of estrogen available at any one 
time is not significantly increased. 
Availability: No. 451 — Each package pro- 
vides: One “Secule”s containing 40 img. poly- 
estradiol phosphate and one 2 cc. ampul of 
sterile diluent. 


Bibliography and literature on request 


AYERST LABORATORIES > NEW YORK, N 


MONTREAL, CANADA Cy ® 





to cope with 


eathartic 


habituation 


DORBANTYL 


(danthron + dioctyl sodium sulfosuccinate) 


PERISTALTIC STIMULANT + FECAL SOFTENER 


In cathartic habituation, the action of DorBANTYL 
diminishes dependence on cathartics as it relieves 
constipation: “Careful attention to diet and fluid 
consumption, along with Danthron-D.S.S. 
{Dorsantyt] resulted in improved colonic 
motility. As bowel tone increased, gradual with- 
drawal of medication to complete discontinuance 
was possible in most instances.”* 

supplied: Dorsantyt Capsales—Each containing danthron 
(Dorsane), 25 my., and dioctyl sodium sulfosuccinate, 50 mg. 
Also available in double strength Dorsantyi. Forte Capsules and 
as Dorspantyt Suspension. 
*Marks, M. M.: Clin. Med. 4:151, 1957. 


AND FOR GENTLE PERISTALTIC 
STIMULATION ALONE 


DORBANE 


For more rapid response or in occasional consti- 
pation prescribe crystalline-pure DorBANE, a gentle 
evacuant without cathartic griping. 


supplied: Each Dorpane tablet or 2 teaspoonfuls of Dorsane 
Suspension contains 75 mg. danthron. 


@TRADEMARKS REG. U.S. PAT. OFF, DORBANTYt FORMULA PATENT PENDING. 
ERTS Ee | 
Schenfabs / SCHENLABS PHARMACEUTICALS, INC. 
S NEW YORK 1, NEW YORK 


Manufacturers of NEUTRAPEN® for penicillin reactions. 





Reduce 


Cholesterol 


Without IODISM 


Jodo-Niacin reduces blood and liver choles- 
terol and in this way helps control athero- 
sclerosis. It is an important medication for 
the heart and arteries in elderly patients. 





Recent studies!.2 demonstrate that iodides 
inhibit the increase of cholesterol in the liver 
y 0 and blood, and the development of athero- 

sclerosis. This action appears to be indepen- 


| 0 D iS M et tac dent of the thyroid. 


lodo-Niacin effectively relieved the symptoms 
of arteriosclerosis in a large series of elderly 
patients treated for over a year’.4. There 





was not a single case of iodism. 


Iodo-Niacin Tablets contain potassium iodide 
135 mg. and niacinamide hydroiodide 25 mg. 
The average dosage is 2 tablets three or four 
times daily. For faster action, Ilodo-Niacin 
Ampuls are available for intramuscular or 
slow intravenous injections. 





1. Cixculation 5:647, 1952. 2. Sollmann’s Manual 
of Pharmacology, 8th ed., 1957, p. 1122. 3. Am. 

J. Digest. Dis 22:5, 1955. 4. M. Times 84:741, 
1956. 


Write for professional samples and literature ——_————4 
G-8 


*U. S. Patent Pending 





Cole Chemical Company 
3721-27 Laclede Ave., St. Louis 8, Mo. 


Gentlemen: Please send me professional literature and samples of 10D0-NIACIN. | 
! 
t 
£ 











CHEMICAL 
COMPANY MII ic cscsevccosssnscetavaras Wibaszuss cesabic¥ovasoccssnta spess¥ensetioussen eevosoeseyevsbai qbunscomsanuesnneyauannsatunenihieg 

3721-27 Laclede Ave. 
St. Louis 8, Mo. 























seldom, «x 
seen alone 


in the UJ. 


tract 







Artist's conception 
magnified approx. 
15,000 times. 


Escherichia coli o Multiple organisms cause most urinary 
infections. “One bacterium may be 

eliminated ...and another may remain, or if 

a single microorganism is cultured it may 

be replaced by another...’’? 


the reason for 1 
l ae [ el CAPSULES 
NEW SYRUP 
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DEFINITIVE 


G.U. 


ANTI-INFECTIVE 
THERAPY 





CAPSULES / SYRUP 


Provides tissue saturation 

of antibiotic and sulfonamide 
against a wide range of 
organisms. Initiates control of 
pathogens even before completion 
of laboratory tests. Combines 
the antimicrobial activity of 
TETREX® and sulfamethizole. 








Provides the more efficient,” 


well-tolerated broad-spectrum 





action of TETREX—with a single 


highly soluble sulfonamide, 
sulfamethizole.>* 


CAPSULES 
Each capsule contains: 


TETREX (tetracycline HCI activity) 125 mg. 
Sulfamethizole 250 mg. 


Phenylazo-diamino-pyridine HCl 50 meg. 
Minimum adult dose: One capsule q.i.d. 
Supplied: Bottles of 24 and 100 capsules. 


NEW 


SYRUP 
Nonstaining (does not contain 
azo dye), attractively flavored, 
particularly suited for infants, children, 
elderly and obstetric patients. 


Each 5 mi. tsp. syrup contains: 


Tetracycline (phosphate buffered) 125 mg. 
Sulfamethizole ; 250 mg. 


Minimum adult dose: One tsp. (5 mil.) q.i.d. 
Supplied: Bottles of 4 fl.oz. 


‘DUANAT’ REPRODUCTION. 


ELIMINATES | 
TRIAL-AND - | 
ERROR 
THERAPY 


PAT. PENDING. 
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1. Rhoads, P.S.: Postgrad. Med. 21:563, 1957. 2. Kaplan, 
M. A., et al.: Antibiotic Med. 4:99, 1957. 3. Council on 
Drugs, A.M.A.: J. A.M.A, 161:971, 1956. 4. Buckwalter, F. 
H., and Cronk, G. A.: Antibiotic Med. 5:46, 1958. 5. Nissen, 
N. 1, et al.: Ugesk. laeger 112:295, 1950. 
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IN GERIATRIC NUTRITION 
In the problems of geriatric 
nutrition, of dealing with 
the self-imposed restric- 
tions and distorted appe- 
tites of the aged, oatmeal 
offers definite advantages. 
It provides good protein, 
valuable vitamins and 
minerals, is low in sodium 
and purines, is easily eaten, 
readily digested, and 
promptly utilized. 


The Quaker Oats @mpany 


CHICAGO 














Anorexia upon arising must often be dealt with 
as part of a therapeutic regimen. In oldsters, as in 
younger people, several causes of ‘“‘breakfast ano- 
rexia” are recognized. Generally psychological in 
character, they include fear or lack of enthusiasm 
in facing the day, distaste or intolerance for the 
fried and fatty foods commonly served at break- 
fast, and habit patterns such as late rising with 
the inevitable morning rush. Obese patients who 
“cannot”’ eat breakfast tend to overeat during the 
day in order to overcome the deficit. 


When “breakfast anorexia’? must be overcome, 
physicians find that a dish of steaming oatmeal as 
the main food at breakfast is a great help in the 
solution of this problem. Its inviting warmth and 
delicious taste make the oatmeal dish appealing 
even when appetite is poorest. It also provides 
readily available energy for a morning of produc- 
tive work; it helps to allay hunger throughout the 
morning; it makes a notable contribution to the 
day’s nutritional needs; it is low in fat, and is 
easily digested. 


Oatmeal is richer in protein than all other whole- 
grain breakfast cereals. It ranks among the highest 
in thiamine, and contributes other B vitamins as 
well. It is outstanding for its iron content. 


The correction of “breakfast anorexia” can be 
made easier in many ways by a morning dish of 
oatmeal and milk, so quickly and easily prepared, 
and so gratifying. 


Quaker Oats and Mother’s Oats, the two brands 
of oatmeal offered by The Quaker Oats Company, 
are identical. Both brands are available in the 
Quick (cooks in one minute) and the Old-Fash- 
ioned varieties which are of equal nutrient value. 








when 
cardiovascular therapy 


is called for... 


select a Wyeth drug 
for predictable response 















































ANSOLY SEN‘ tartTRATE 


(Pentolinium Tartrate, Wyeth) 

Indicated in the treatment of essential hypertension. 
ANSOLYSEN lowers blood pressure and relieves symptoms. 
The action is potent, reliable, and prolonged. EQuANIL, a 
useful adjunct to ANSOLYSEN, has been found effective in 
relieving anxiety attendant to hypertension. It enhances 
symptomatic relief, reduces the required dosage of 
ANSOLYSEN and thereby may decrease certain by-effects of 
ganglionic blockade. 


EQUANIL 


(Meprobamate, Wyeth) 

Indicated as adjunctive therapy to relieve psychic stress often 
associated with cardiovascular disorders. EQuanit relieves tension, 
mental and muscular, and produces the desired calmness. 


PURODIGIN 


(Crystalline Digitoxin, Wyeth) 

Indicated in congestive heart failure. PURODIGIN achieves 
and maintains digitalization with a smaller oral dose than is 
possible with any other cardioactive glycoside. It offers high 
potency, complete absorption, steady maintenance, 
uniform action. 


THIOMERIN’ sopium 


(Mercaptomerin Sodium, Wyeth) 

Indicated for diuretic therapy. THIOMERIN produces significantly 
effective, smooth, and persistent fluid loss. It is well tolerated 
when given subcutaneously. 


WY AMINE” su-Fate 


INJECTION (Mephentermine Sulfate, Wyeth) 

Indicated in acute hypotensive states not associated with 
hemorrhage. Injection Wyamin_ is an.effective and 
predictable pressor agent. It produces a positive inotropic 
effect, resulting in increased force of myocardial contraction. 
It may be used intravenously or intramuscularly for 
prophylaxis or therapy of hypotension. | 





A distinguished and vital film, “Disorders of the Heart Beat,” is 2 > ? 

| | Wyeth 
available for group showing. Arrange in advance for free book- 
ing. Write Wyeth Film Library, P.O. Box 8299, Philadelphia 1, Pa. I 
Philadelphia 1, Pa 








when many 
of your elderly patients 


begin to eat enough... 


they look better : they act better : they feel better 





TRO PH Te”. for appetite OK) 


The high potency combination of By. and B;. 
Each delicious teaspoonful (5 cc.) or each convenient tablet 
contains 25 mcg. Bi. and 10 mg. Bj. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 


356A 











CMP-7348-78 


acN 


1 0 relieves apprehension, anxiety and irritability 


} restores endocrine balance; relieves vasomotor 


17a 2) F ° ° 
CCOLLC. and metabolic disturbances 


relaxes skeletal muscle; relieves low back pain, 


i) °4 5 . 
| | } \ tension headache 





ilprem 


MILTOWN® ONJUGATED ESTROGENS 
TRANQUILIZER WITH (EQUINE) 
MUSCLE-RELAXANT ACTION ORALLY ACTIVE ESTROGEN 


rs 
Wi WALLACE LABORATORIES, New Brunswick, N. J. 


riple benefits 










Each tablet contains: 

Miltown (meprobamate, Wallace) . . .400 mg. | 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate 
Conjugated Estrogens (equine)...... 0.4 mg. ! 
Supplied: Bottles of 60 tablets. | 
Dosage: 1 tablet t.i.d. in 21-day courses 

with one week rest periods; should be 


adjusted to individual requirements. 


Literature and samples on request 
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anatomica 
with a tortuous network of periurethral glands... 


highly susceptible to localized infection... 
a frequent source of pelvic distress.!}? 


, 
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infection and pain yield quickly® to 


FURACIN ....... 


urethra. 


antibacterial... anesthetic... gently dilating 


Each Suppository contains Furacin 0.2% and 
diperodon-HCl 2%, in a water—dispersible base. 
Hermetically sealed in silver foil, box of 12. 


1. Wharton, L. R. in Campbell, M.: Urology, Philadelphia and 
London, W. B. Saunders Company, 1954, vol. 2, p. 1390 et seq. 
2. Barrett, M. E.: J. M. Ass. Alabama 26:144, 1956 
3. Youngblood, V. H.: J. Urol., Balt. 70:926, 1953. 


“ al ) NITROFURANS —a unique class of antimicrobials — 
‘ products of Eaton research 


































AFTER the menopause 

1. Postmenopausal urethritis - 
pretreatment urethral smear. Absence 
of normal cornified squamous cells. 
2. After 2 weeks' treatment with 
FURESTROL Suppositories -—— squamous 
cells reflect healthy new epithelium. 
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é 


with a mucosa affected by estrogen deficiency... 
reflected by postmenopausal atrophy with susceptibility 


to infection...a frequent source of pelvic distress.* 


postmenopausal urethritis... 


"progresSive histologic normalization" 


parallels rapid symptomatic relief> with 


FURESTROL 


SUDDOS: tori aa 
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antibacterial... anesthetic...gently dilating 


Each Furestrol Suppository contains Furacin 0.2%, 
diperodon-HCl 2%, and diethylstilbestrol 0.0077% 
(0.1 mg.) in a water—dispersible base. 
Hermetically sealed in orchid foil, box of 12. 


4. Youngblood, V.H.; Tomlin, E. M.; Williams, J. 0. and 
Kimmelstiel, P.: Tr. Southeast. Sect. Am. Urol. Ass. 
(to be published) 5. Youngblood, V. H.; Tomlin, E. M.; 
and Davis, J. B.: J. Urol., Balt. 78:150, 1957. 
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LIVING IN THE PAST 
...BUT LIVING AGAIN! 





LAIN LALGE | ING 
RESTORATION OF FACULTIES AND BODY TONE 


The mutual synergic relationship between mental percep- 





tions of all kinds and body tone has been demonstrated.* 
The combined central nervous and peripheral actions 
of ANALEPTONE improve both mental faculties and body 
tone. These actions commend its use in a wide range of 


disorders common to aged patients. 


CEREBRAL HYPOXIA « CONFUSION 
APATHY «ANTISOCIAL BEHAVIOR 
» DEPRESSION «LOSS OF MEMORY 

INABILITY TO CONCENTRATE 
NoTE: No side effects are observed save for occasional and transient 
“niacin flush”’ in sensitive individuals. 
1. Boernstein, W. S.: Tr. New York Acad. Sci. 20:72, 1957. 
ADDITIONAL REFERENCES: Smigel, J. O.: M. Times 
85:149, 1957; Levy, S.: J.A.M.A. 153:1260, 1953; Thompson, L. J., 


; Boy , REED & CARNRICK and Procter, R. C.: North Carolina M. J. 15:596, 1954; Erwin, 
EROS Jersey City 6, New Jersey H. J.: Missouri Med. 53:1071, 1956. 
| ANALEPTONE ELIXIR ANALEPTONE TABLETS 
| Each teaspoonful (4 cc) contains: Each tablet contains: 
| POPRVICIITII vk oo 6 kines isbn eae 200 mg. Pentylenetetrazol .............. Pisea can 100 mg. 
bebe MEE EE 100 mg. PUA i as ook 5 es ek a 50 mg. 
Peptenzyme® Elixir .........ccscecvecs qs. PERU T1000 oo ve ina scan Sees sucks 5 mg. 
SUPPLIED: Bottles of 8 fl. ot. SUPPLIED: Bottles of 100. 


DOSAGE: One-half to one teaspoonful of Elixir; one to two tablets,.1 to $ or 4 times daily. 
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release from pain and inflammation 


with BUFFERIN. IN ARTHRITIS 


salicylate benefits with minimal salicylate drawbacks 


Rapid and prolonged relief—with less intolerance. 


The analgesic and specific anti-inflammatory action of Burrerin helps 
reduce pain and joint edema—comfortably. BUFFERIN caused no gastric dis- 
tress in 70 per cent of hospitalized arthritics with proved intolerance to 
aspirin. (Arthritics are at least 3 to 10 times as intolerant to straight aspirin 
as the general population.') 


No sodium accumulation. Because BUFFERIN is sodium free, massive dosage for 
prolonged periods will not cause sodium accumulation or edema, even in 
cardiovascular cases. 

Each sodium-free BUFFERIN tablet contains acetylsalicylic acid, 5 grains, and the antacids 
magnesium carbonate and aluminum glycinate. 

Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
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NEW TRANQUILIZER]... 


|=, 


7 Provides effective tranquilization with phys- 
iological safety. 


Often reduces hypertension by means of 
extended relaxation. 


3 Allows natural sleep by releasing tensions. 


Softab form is convenient...can be taken 
anywhere, anytime, no water needed. 


_- “ =m = 


Pharmacologic screening involving four distinct types of techniques has demon- 
strated that buclizine [SorrRAN] is a “‘true’’ tranquilizer. The experimental animal 
did not exhibit motor stimulation or depression often seen with a number of agents 
currently being used as tranquilizers. Cutting, Windsor; Baslow, Morris; Read 
Dorothy, and Furst, Arthur, School of Medicine, Stanford University, Stanford \ 
California: The Use of Fish in the Evaluation of Drugs Affecting the Central Nervous F 
System, submitted for publication q 


Studies with buclizine [sorTRAN] indicated it to be a potent and versatile therapeu- 
tic agent with clear-cut tranquilizing properties. It was found to be an effective 
ataraxic agent for mild to moderate anxiety-tension states and mild senile agitation 
With the tensions and stresses of everyday life mounting to a new high every day 
the need for such preparations is apparent. The absence of habituation and tolerance 


.makes it of especial value. Additional properties of antihistaminic, anti-nauseant I 
anti-motion sickness and hypotensive activity make buclizine [sorTRAN] a valuable e 
compound in this field. Settel, Edward, M.D., Brooklyn, New York Buclizine, a tl 
new Tranquilizing Agent, submitted for publication T 
In studies using buclizine [sorrran] for patients with anxiety associated with infer- E 
tility SOFTRAN was found to be an effective tranquilizer. In ‘doses of 50 mg. twice P 
daily adequate effectiveness was obtained without undue drowsiness or other notice- U 
able side effects. Schultz, John M.,M.D., Miami, Florida: Excerpt from clinical study d 
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Formula: 
Buclizine Hydrochloride ... 


Usual dosage: 
One tablet, 1 to 3 times daily / Cuitpren : 4 tablet, 1 to 2 









We have been using buclizine hydrochloride [SortraNn] for six months on over 200 
patients, both obstetrical and gynecological. We have found it to be a very superior tran- 
quilizer in those patients who are at the menopause age and require adjuvant therapy to 
ordinary hormone replacement. . . It has been universally well tolerated. In only two cases 
in the entire group has there been objectionable lassitude or drowsiness. These have been 
counteracted very simply by the use of amphetamine compounds. We can unhesitatingly 
recommend it for use in such cases. Rutherford, Robert N., M.D., Seattle, Washington 
Excerpt from clinical study 


It is particularly noteworthy that systolic blood pressure is often reduced in patients with 
essential hypertension. Diminution of psychic stress factors is apparently responsible for 
this hypotensive effect. Settel, Edward, M.D., Brooklyn, New York: Buclizine a New 
Tranquilizing Agent, submitted for publication 


Buclizine [SorTRAN] and placebo were employed in a double blind study conducted with 
patients having anxiety symptoms associated with infertility. Marked tranquilizing proper- 
ties were observed with the buclizine-containing preparation [SOFTRAN]. An effective 
daily dose was 2 tablets (50 mg. each). The product was well tolerated; side effects, such 
as drowsiness, were minimal. Tyler, Edward T., M.D., Los Angeles, California: An 
Evaluation of the Use of Tranquilizing Agents in Infertility, submitted for publication. 
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new study confirms 
EFFECTIVENESS 


101 


out of 


106 r 


infected wounds 
| successfully 
treated with 


: ao 
DPanafil 


OINTMENT 


“*...Offers the surgeon another and more 
efficient approach to the treatment of in- 
fected surface lesions."* 


A recent clinical study* has shown PANAFIL Ointment to be 
effective in 101 out of 106 suppurative wounds and ulcera- 
tions involving a variety of bacterial organisms. PANAFIL, 


the only local medication used in these cases, “‘... produced 
uniformly successful results.” Systemic antibiotics were em- 


ployed only in the more severe infections. 


Three ingredients in PANAFIL produce a continuous cleans- 
ing-protecting-healing action in the wound: 


p 


apain—effective debriding enzyme, gently and safely re- 
moves debris and slough detrimental to the healing process. 


Vrea—augments the cleansing action of papain, especially 
in encrusted lesions. 


Chlorophyll derivatives —control inflammation, promote 
the growth of normal, healthy granulations. 


PANAFIL Ointment contains papain 10%, urea U.S.P. 10%, and water- 
soluble chlorophyll derivatives 0.5% in a hydrophilic ointment base. 
Available in l-ounce and 4-ounce tubes on prescription only. 


*Miller, J. M.; Godfrey, G. C.; Ginsberg, M., and Papastrat, C, J., in Surgical Service, 
V. A. Hospital, Fort Howard, Maryland: Postgrad. Med. 22 :609, 1957. 


| \VSldil ) COMPANY e Mount Vernon, N. Y. 
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IF THE URINALYSIS SHOWS INFECTION: 


New Pyridium Tri-Sulfa, for acute urinary tract infections, is the only 
combination treatment which provides the therapeutic dose of analgesic 
Pyridium with only 1 tablet four times daily. Provides symptom relief 


in less than 30 minutes plus broad PYRI DI UJ M TRI SULFA 
and efficient antibacterial action. pin speed i 
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MORRIS PLAINS, N. J. 





an incomparable protectant 
and healing agent 
for the SKIN of the AGED 


DESITIN 


ointment 


sustained soothing, lubricating, antipruritic— 





and healing—effects in... 
rash and excoriation due to 


e incontinence 


senile pruritus 
external ulcers 


stasis dermatitis 


e excessive dryness 


DESITIN OINTMENT—rich in ¢od liver oil—has a 30 year clinical background of 
success in the treatment of many skin conditions. 


SAMPLES and literature on request 


} DESITIN CHEMICAL COMPANY 


© /W® 812 BRANCH AVE., PROVIDENCE 4, R. |. 














‘FOR THE CARDIAC CANDIDATE - F 










CAUGHT BETWEEN 
HIS TENSION AND 
HYPERTENSION 








‘Saad of han Reve 
OVERCOMES THE DRAWBACKS OF PREVIOUS 
RAUWOLFIA AND RESERPINE THERAPY — 


the distinctive new rauwolfia alkaloid. Untoward reactions 
infrequent and minimal. Provides significantly better, 
uniformly sustained tranquilization and blood pressure 
reduction in the tension-hypertension syndrome, as well as 
in acute anxiety states and chronic mental disorders.1-4 


SUPPLIED: Moperit Tablets — yellow, scored 0.25 mg. oval 
tablets, bottles of 100 and 500; salmon, scored 0.5 mg. 
oval tablets, bottles of 100. 


1. Moyer, J. H., et al.: South. M. J. 50:499, 1957. 2. Smirk, F. H., 
and McQueen, E. G.: Lancet 2:119, 1955. 3. Winton, S. S.: 
Internat. Rec. Med. 170:665, 1957. 4. Malamud, W., et al.: 

Am. J. Psychiat. 114:193, 1957. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 












fE- FOR THE CARDIAC CANDIDATE :| 


LINODOXINE 


Linoleic Acid (Essential Unsaturated Fatty Acid) and Pyridoxine HCI 





EMULSION for therapy—bottles of 1 pint 
CAPSULES for prophylaxis or long-term maintenance— 
bottles of 100 and 250 


1. Van Gasse, J. J., and Miller, R. F.: Current Concepts on the Etiology 
and Management of Atherosclerosis, Scientific Exhibit, 
A.M.A. Meet., June 3-5, 1957, New York. 
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Division, Chas. Pfizer & Co., Inc. 
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which women... 














and when... 





need 





Formula: Each fluidounce contains: hypochromic microcytic anemia, is seen in most age 
OE aeivinksd van te oT groups, from the adolescent to the senior members. 
Manganese citrate, soluble. 158 mg. 

Thiamine hydrochloride ; 10 meg. : 
Riboflavin... . 2... 10 mg. For the treatment of these common anemias, 

Vitamin B,2 Activity. . 20 mcg. 


(derived from Cobalamin conc.) 


Nicotinamide 


Pyridoxine hydrochloride . . 1 mg. predigested, well absorbed, and less irritating than 
Pantothenic acid ...... 5 mg. i Sea. ae . 
im |... peng other forms. The Livitamin formula, which 

nice branextract ...... . Sm. contains the B complex, provides integrated 

i A nee 30 mg. : 

211) eee a .. 60mg. therapy to normalize the blood picture. 


The S. E. MASSENGILL Compan BRISTOL, TENNESSEE « NEW YORK e KANSAS CITY » SAN FRANCISCO 















iron therapy? 


Ya 


Many clinicians agree that the normal woman of 
child-bearing age requires iron therapy for a month 
or six weeks of each year. 


Iron-deficiency anemia, usually identified as 


Livitamin offers peptonized iron—virtually 
b iw dpe 4 50 meg. 


LIVITAMIN 


with Peptonized Iron 
[ 













'— look to peptonized iron 





CURRENT STUDIES* SHOW PEPTONIZED IRON 


One-third as toxic as ferrous sulfate. 
Absorbed as well as ferrous sulfate. 
Non-astringent. 


Free from tendencies to disturb digestion. (One-tenth 
as irritating to the gastric mucosa as ferrous sulfate.) 


More rapid response in iron-deficient anemias. 


*Keith, J.H.: Utilization and Toxicity of Peptonized Iron and Ferrous 
Sulfate, Am. J. Clin. Nutrition 2:35 (Jan.-Feb., 1957). 
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with Peptonized Iron 
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IN CHRONIC 
DISEASE 


The emotional relaxation usually achieved 
by Miltown helps the patient “live with his 
disease,” particularly during adjustment 
and crisis periods. 





Useful in: = arthritis = rheumatism «= car- 
diovascular disease = neoplasms # chronic . 
alcoholism m= cerebrovascular accidents 
sasthma 
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Miltown is relatively 


nontoxic and “therefore 
well suited for prolonged 


treatment in chronic 


disorders with emotional 


complications. 


IIx 


a relieves anxiety, 
irritability and fear 


anhelps patient’s adjustment 


to disease 


is the original meprobamate, 
discovered and introduced by 


() “WALLACE LABORATORIES, New Brunswick, N. J. 
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imferon 


INTRAMUSCULAR IRON-DEXTRAN COMPLEX 


« ..this patient did not receive any transfusion of blood or 
any hematinic other than the intramuscular dose of iron. His 
initial concentration of hemoglobin measured 5.8 gm. per 
100 cc. of blood and in spite of operation [hemorrhoidectomy] 
and further loss of blood the concentration increased to 
12.2 gm. within less than 3 weeks. Concomitantly with the 
hematologic improvement there was clinical improvement 
and subsidence of the initial primary symptoms [unusual 
fatigability, dyspnea, palpitation on exertion].”! 


*“..she had an excellent response with a reticulocyte peak 
of 5.3 per cent on the seventh day, and a complete disap- 
pearance of the anemia and conversion from hypochromic 
to normochromic cells by the end of two months. She expe- 
rienced remarkable improvement in pep and sense of well- 
being coincident with the alleviation of her anemia.” 

(1) Hagedorn, A. B.: Proc. Staff Meet. Mayo Clin. 32:705 (Dec. 11) 1957. 


(2) Best, W. R.; Louis, J., and Limarzi, L. R.: M. Clin. North America 
(Jan.) 1958, p. 3. 


Supplied: 2-cc. and 5-cc. ampuls, boxes of 4. Physician’s directions in 
every box. There are 50 mg. of elemental iron per cc. Request brochure 
NDA 17, Imferon. 


IMFERON® is distributed by Lakeside Laboratories, Inc., under license 
from Benger Laboratories, Limited. 
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New technics in the diagnosis 


of hyperparathyroidism 


JOSEPH W. GOLDZIEHER, M.D. 


SAN ANTONIO 


@ In years gone by, syphilis was known 
as the “Great Imitator.” With the ad- 
vent of antibiotics and with the meteoric 
rise in our knowledge of and interest 
in endocrine disease, this epithet may 
well come to describe the clinical syn- 
drome of hyperparathyroidism. 

In the early days of endocrinology, 
hyperparathyroidism was diagnosed in 
patients whose kidneys were a mass of 
stones, whose bones were the sites of 
large cysts and pathologic fractures, and 
whose necks often showed a suspicious 
bulge in the thyroid region. The day 
of such far-advanced parathyroid di- 
sease is rapidly coming to an end. With 
an increased “index of suspicion,” better 
clinical diagnosis and improved surgical 
technics, it has become apparent that 
about 5 to 8 per cent of patients with 
renal calculi have primary hyperpara- 
thyroid disease. Also, a wide acquaint- 
ance with the variable clinical and bio- 
chemical features of this disease has led 
to progressively earlier recognition of 
its noncalculous forms. 

Hyperparathyroidism may mimic dia- 


JOSEPH W. GOLDZIEHER is chairman of the Depart- 
ment of Endocrinology, Southwest Foundation 
for Research and Education, and research pro- 
fessor at Trinity University, San Antonio. 





Hyperparathyroidism is a disease of 
middle age, outstanding for its vague 
clinical symptomatology. With ear- 
lier recognition mandatory, diagnosis 
must rely more and more on bio- 
chemical tests. Repeated determina- 
tions of serum calcium, phosphate, 
and total protein should be supple- 
mented with studies of urinary cal- 
clum excretion on a low-calcium in- 
take, of renal tubular reabsorption of 
phosphate, and of blood studies dur- 
ing a low-phosphate diet. Other tests, 
such as the intravenous calcium in- 
fusion, are available, but seem to be 


less helpful. 


betes insipidus, or an even more non- 
specific syndrome whose victim Oliver 
Wendell Holmes referred to in another 
connection as the “neurotic biped with 
low back pain.” It is a fact that the 
symptoms of longstanding hyperpara- 
thyroidism, occurring chiefly in middle- 
aged persons, may present a picture con- 
sisting only of such vague manifestations 
as weakness, nervousness, constipation, 
indefinite muscle pains, and minor uri- 
nary difficulties. On this basis, it has 
been suggested more than once that the 
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routine physical examination of the mid- 
dle-aged or elderly person should in- 
clude a determination of the serum cal- 
cium. 


The Roentgenogram 


Since hyperparathyroidism of long dura- 
tion may present such a nondescript 
clinical picture, it is important to be 
aware of the laboratory aids which will 
assist us in its diagnosis for, after all, 
this is primarily a biochemical disease. 
Very often, the x-ray films alone can be 
diagnostic. The classic features of the 
disease—namely, the moth-eaten skull, 
the subperiosteal bone cysts, the even- 
tual development of “codfish vertebrae” 
and the herniation of the nucleus pul- 
posus into the end plate of the vertebra 
forming the so-called “knots of Schmorl” 
—are late manifestations and 
them may be seen also in other forms of 
severe calcium depletion. In the earlier 
stages of the disease which are seen more 
commonly today, valuable diagnostic in- 
formation may be obtained by adding to 
the usual x-ray studies an examination 
of the lamina dura about the teeth: this 
structure often, but not always, disap- 
pears before other bone changes develop. 
X-ray films of the hands also show early 
evidence of subperiosteal bone resorp- 
tion—a sign recognized many years ago, 
but often ignored today. Of considerable 
value also is the barium swallow, useful 
for detecting indentations or deviations 
of the esophageal outline which may be 
caused by a strategically located para- 
thyroid adenoma. Recent publications 
have indicated that it does not take a 
very large tumor to produce noticeable 
alterations of the esophageal outline.' 


some of 


Serum Calcium Determination 
The great standbys in the diagnosis of 
parathyroid disease have always been 
the serum levels of calcium and_ phos- 
phate. More often than most of us are 
willing to admit, the calcium values 
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have turned out to be misleading be- 
cause of the inability of our laboratories 
to give us reliable results. It seems that 
the classical methods of calcium deter- 
mination are too tedious for most lab- 
oratories, and all sorts of quick-and- 
sloppy technics have been substituted, 
such as flame photometric methods. Cer- 
tainly if a laboratory cannot carry out a 
simple calcium titration, it is difficult 
to imagine that better results could be 
obtained by the use of a device as fickle 
as the flame photometer. Fortunately, 
new methods—reliable and extremely 
rapid—have been developed using spe- 
cial dyes and titration of serum with 
EDTA (Versene). Thus, there is no 
longer any excuse for unreliable calcium 
determinations, but it will take con- 
siderable pressure from conscientious 
clinicians and surgeons to force the 
average laboratory into improving its 
methodology. What has been said about 
calcium applies also to the determina- 
tion of creatinine in blood and urine, a 
test of considerable importance in the 
diagnosis of hyperparathyroidism, as will 
be pointed out subsequently. 

Several aspects of the serum calcium 
are of considerable importance. The 
parathyroid hormone controls only the 
ionized serum calcium, and does not 
effect the protein-bound calcium. One 
can therefore imagine the situation of 
a hyperparathyroid patient who has (1) 
a low serum protein and consequently a 
low protein-bound calcium; (2) an ele- 
vated ionized serum calctum caused by 
the hyperparathyroidism; and (3) a 
normal “serum calcium” by the stand- 
ard determination (which measures the 
sum of the two). Thus a false normal 
result can be obtained under these un- 
usual circumstances, making it advisable 
to carry out serum protein determina- 
tions simultaneously with all measure- 
ments of the serum calcium. 

In former years an elevated serum 
calcium was seen commonly, and was the 

















most characteristic biochemical sign of 
hyperparathyroidism. In recent years, 
this biochemical picture has changed. It 
may be due to the earlier diagnosis of 
this disease, to an increase in the nation- 
al consumption of milk fortified with 
vitamin D, or to other unknown factors 
that the frequency with which normal 
serum calcium values are found in proved 
hyperparathyroidism is definitely on the 
increase. This has been well document- 
ed by Bogdonoff and others.? Moreover, 
we have become increasingly aware of 
the day-to-day variations of the serum 
calcium. Thus it requires a number of 
determinations taken over a period of 
time before one can feel certain of the 
serum calcium pattern in a given patient. 


Serum Phosphate Determination 
No such “normalization” has taken place 
in the level of serum inorganic phos- 
phate in patients with hyperparathyroid- 
ism. It follows that the presence of a 
low serum inorganic phosphate has be- 
come, relatively speaking, a much more 
important and more common diagnostic 
sign than it used to be. Fortunately, 
there seem to be fewer technical diff- 
culties in the reliable determination of 
serum phosphate than in the determina- 
tion of serum calcium. 

The serum alkaline phosphatase is 
mentioned only for the sake of complete- 
ness. The level of enzyme reflects the 
degree of bone activity and bone in- 
volvement, and is therefore normal in 
a substantial percentage of patients with 
hyperparathyroidism. 

Tubular Reabsorption of Phosphate 

Test 
Within the last few years, there have 
been developed a number of tests based 
on a new, functional approach to the 
metabolism of calcium and phosphate 
in contrast to the static information sup- 
plied by mere measurements of the con- 
centration of these constituents in the 


serum. 





One of the most useful procedures 
recently described is the determination 
of the tubular reabsorption of phos- 
phate. This test is based on our increased 
knowledge of the mechanism of action 
of the parathyroid hormone. The renal 
glomerulus filters phosphate quantita- 
tively, and the phosphate in turn is re- 
absorbed in the renal tubule to the ex- 
tent of about 90 per cent. To say this 
another way, the normal tubular re- 
absorption of phosphate is of the order 
of 90 per cent. The parathyroid hormone 
interferes with the normal reabsorption 
of phosphate by the renal tubule. As a 
consequence, we see the phosphaturia 
which is so characteristic of hyperpara- 
thyroidism. Originally, complicated met- 
abolic studies were devised to measure 
tubular reabsorption of phosphate. How- 
ever, the test has been greatly simplified 
and at the present time can be used as a 
routine office procedure, provided always 
that a reliable laboratory is available. 
Indeed, a recent article demonstrated 
the mathematical identity of the older 
methods and the simplest technic now in 
use.? 

The fasting patient is given a substan- 
tial water load of 500 to 800 cc. and told 
to void. An hour or so later, during 
active diuresis, a sample of blood is 
drawn for determination of calcium, 
phosphate, and creatinine in duplicate. 
A voided urine sample obtained at the 
same time is also analyzed for phosphate 
and creatinine in duplicate. There is 
a simple formula which gives the per 
cent tubular reabsorption of phosphate 
as follows: 

_—— creatinine X urine phosphate ) : 
ie 2 - x 100 
(serum phosphate X urine creatinine f 








Some workers have advised a low-phos- 
phate diet for several days preceding 
this test, but in general this extra com- 
plication is not considered necessary. 

In earlier studies of the tubular re- 
absorption of phosphate test, the range 
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of normal was found to be quite narrow 
(91 + 3 per cent) ,* whereas the values 
found in cases of proved hyperparathy- 
roidism were of the order of 70 per cent 
or even less. At first, then, this appeared 
to be a highly specific and accurate—in- 
deed, almost a diagnostic—test for hyper- 
parathyroidism. As inevitably happens, 
the test proved not to be infallible. Our 
own studies have shown instances where 
the results were misleading,’ and recent- 
ly a very careful study by McGeown® 
showed that the normal tubular reab- 
sorption of phosphate depends to a con- 
siderable extent on the level of circulat- 
ing serum phosphate. McGeown studied 
118 patients with renal calculi and found 
abnormally low values for the tubular 
reabsorption of phosphate in 37. Of this 
group of 37, 13 seemed likely to have 
parathyroid disease, and surgery verified 
the diagnosis in ten. However, in 14 pa- 
tients of even greater interest, there was 
observed a low tubular reabsorption of 
phosphate and renal calculi in each in- 
stance, but no evidence of disturbed cal- 
cium metabolism (as in hyperparathy- 
roidism) . On the basis of these studies, 
it is evident that the tubular reabsorp- 
tion of phosphate test, even when the 
lower limit of normal is dropped to 70 
per cent, will yield “false-positive” re- 
sults in cases where there is no hyper- 
parathyroidism. 

Very recently Kyle and others have 
tried to substitute the determination of 
phosphate clearance for determination 
of the tubular reabsorption of phos- 
phate.* The former measurement does 
not involve the determination of creat- 
inine and is thus technically somewhat 
simpler. However, the number of ob- 
servations available to date, together 
with the known variability of the phos- 
phate clearance, suggest that this test 
must be given far more intensive test- 
ing before it can be considered a valu- 
able diagnostic adjunct. It is also ap- 
parent that the limitations imposed on 
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the tubular reabsorption of phosphate 
test by the studies of McGeown apply 
also to the phosphate clearance. Thus, 
except for the doubtful advantage of 
eliminating creatinine determinations, 
the phosphate clearance test does not ap- 
pear to have any singular advantages at 
first glance. 


Intravenous Calcium Infusion Test 


A second functional test, consisting of 
the intravenous infusion of calcium, has 
been suggested by Howard. The phy- 
siologic basis of this test may be sum- 
marized in the following manner. In the 
normal individual, elevation of the se- 
rum calcium will tend to decrease activi- 
ty of the parathyroid gland; this is the 
normal homeostatic mechanism. As a 
consequence, if the parathyroid glands 
secrete less hormone, there will be better 
reabsorption of phosphate by the renal 
tubules, and consequently less phosphate 
will find its way into the urine. With a 
decrease in phosphaturia, there will be 
a backing up of phosphate, so to speak, 
into the serum with a consequent in- 
crease in the serum inorganic phosphate 
level. A parathyroid adenoma, however, 
does not respond in normal homeostatic 
fashion as far as we know; thus a pa- 
tient with hyperparathyroidism may be 
expected to show no decrease of the 
phosphaturia, and no rise in the serum 
phosphate after calcium infusion. 
When 15 mg. calcium (as lactate or 
gluconate) is given intravenously in sa- 
line per kilogram ideal body weight over 
a four-hour period, normal individuals 
show a subsequent rise of 0.9 to 2.8 mg. 
per cent in the serum phosphate.’ In 
one series of 10 hyperparathyroid pa- 
tients, seven showed a rise in serum phos- 
phate of less than 0.9 mg. per cent, and 
three showed a “normal” rise. In 3 
cases studied by ourselves,® the response 
was normal in two, and suggestive of 
hyperparathyroidism in one. From these 
results, as well as others in the literature, 











it would seem that the calcium infusion 
test is a moderately helpful technic, but 
hardly an outstanding diagnostic tool. 
Some workers have also studied the dif- 
ferences in twenty-four-hour urinary ex- 
cretion of phosphate following the cal- 
cium infusion, but in general the differ- 
ences between normals and hyperpara- 
thyroids have not been marked. More- 
over this type of study involves stand- 
ardized diets, twenty-four-hour urine col- 
lections, and so on, which are sometimes 
inconvenient and hardly seem to be 
worth the effort involved. 


Calcium Excretion Test 


By contrast, one should not neglect the 
well known and relatively simple cal- 
cium-excretion test. The normal indi- 
vidual on a low calcium diet is capable 
of conserving body calcium to a high 
degree. Indeed, if the daily calcium in- 
take is limited to about 150 mg. a day, 
the total urinary calcium loss declines 
to 125 mg. per day or less after two to 
three days. In hyperparathyroidism, on 
the other hand, the individual cannot 
conserve calcium and there will be a 
persistent calciuria even in the face of a 
low calcium diet. In actual practice, a 
calcium deprivation test is simple to 
perform. In those parts of the country 
where the water has a high calcium con- 
tent, there may be the additional com- 
plication of requiring distilled water for 
beverage and cooking purposes. 

Over a period of four days, only non- 
dairy fats, such as margarine; relatively 
pure sugars and starches, such as po- 
tatoes, corn, rice, bananas, apples; and 
small portions of meat, such as bacon 
and chicken, are eaten. Care must be 
taken to avoid processed breadstuffs, ce- 
reals, margarine, and other foods to 
which calcium is added. On the fourth 
day of this diet, a twenty-four-hour urine 
is collected and analyzed for calcium in 
duplicate. 

An excretion in excess of 150 mg. per 


day is suggestive of negative calcium 
balance, or calciuria. Obviously, there 
are other conditions besides hyperpara- 
thyroidism which are characterized by 
hypercalciuria, and a positive finding 
should simply act as a spur to further 
diagnostic studies. 


Phosphate Deprivation Test 
Since the inability of the patient with 
hyperparathyroidism to conserve cal- 
cium has been utilized as the basis for 
one diagnostic test, it is natural that a 
parallel technic should be developed 
which takes advantage of the hyperpara- 
thyroid patient’s inability to conserve 
phosphate. Such a test is known as the 
phosphate deprivation test. In essence, 
it consists of a diet low in phosphorus 
(less than 350 mg. per day), adequate 
in calcium (by the addition of 4 gm. 
calcium lactate daily), and of course 
adequate in calories. Such a diet may 
readily be prepared by the hospital di- 
etician or a sample diet may be found 
in Williams’ Textbook of Endocrinol- 
ogy.2 We have found it useful, in ad- 
dition to the low phosphate diet, to ad- 
minister one ounce of Basaljel with the 
sweets or dessert of each meal, thus in- 
suring further removal of intestinal phos- 
phate. 

Since hyperparathyroid patients can- 
not conserve phosphate, there should 
develop a progressive drop in serum 
phosphate during the course of four to 
seven days of dietary phosphate defi- 
ciency. In one case studied by ourselves,® 
significant because of the persistence of 
a normal serum phosphate level, the 
phosphate deprivation test produced a 
marked drop in serum phosphate within 
twenty-four hours. A simultaneous rise 
in serum calcium was seen. Following 
the removal of a parathyroid adenoma, 
repetition of the phosphate deprivation 
test produced no significant alteration 
in the normal serum levels of phosphate 
and calcium. 
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Conclusions 


In summary, then, it must be empha- 
sized that hyperparathyroidism—a di- 
sease of middle age—is often a chemical 
rather than a clinical disease. Particular- 
ly in the absence of renal pathology, the 
clinical findings may be indistinct. For 
this reason, the possibility of hyperpara- 
thyroidism must be kept in mind in all 
instances of vague “neurotic” disorders 
without other explanation. 

The chemical changes may require 
numerous and repeated laboratory stud- 
ies for their final elucidation. The deter- 
mination of serum calcium and _ phos- 
phate must in all instances be carried 
out repeatedly, with an awareness of 
their variability in this disease; the pos- 
sible influence of the serum protein level 
must not be ignored. Evidence of the 
action of increased amounts of parathy- 
roid hormone on the renal tubule may 
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be sought by determination of the tub- 
ular reabsorption of phosphate. This is 
a simple, rapid test, valuable for its 
functional nature, but it is by no means 
pathognomonic. 

The loss of calcium and phosphate 
homeostasis in hyperparathyroidism may 
be demonstrated by calcium-deprivation 
or phosphate-deprivation technics, both 
relatively simple to perform and extreme- 
ly informative. The calcium infusion 
test seems to be of secondary value, and 
the phosphate clearance awaits further 
evaluation. It seems almost trite to men- 
tion that clinical judgment, careful ap- 
praisal of the laboratory tests, and _ per- 
sistent diagnostic efforts may be neces- 
sary in those “borderline” cases which 
are becoming evermore frequent as our 
index of suspicion continues to rise. 


and Education, San Antonio, Texas. 
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The use of diuretics in clinical medicine 


JOHN H. MOYER, M.D. 


PHILADELPHIA 


® Although digitalis remains the most 
useful agent for improving cardiac func- 
tion, in many cases of cardiac decom- 
pensation digitalis alone fails to com- 
pletely eliminate the edema. The use of 
diuretics has materially improved the 
management and well-being of these pa- 
tients. Of the different types of diuret- 
ic compounds employed today, the po- 
tency and effectiveness of the parent- 
erally administered mercurials have 
been most firmly established (figure I). 
In the past, they have proved to be more 
reliable than nonmercurial diuretics, es- 
pecially in the more severe cases of con- 
gestive heart failure. 

Diuretics are used for treatment of 
numerous clinical conditions which have 
the common denominator of excessive 
sodium and water retention as the basic 
physiologic disturbance. Consequently, 
the most important use of diuretic agents 
is for relief of abnormal sodium and 
water retention, particularly in heart 
failure (figure II). The kidney may be 
acted upon in two ways to increase the 
rate of excretion of water and electro- 
lytes—stepping up the glomerular filtra- 
tion rate or depressing renal tubular 
reabsorption. Clinically the most valu- 
able diuretic agents are those that de- 
press tubular reabsorption of electro- 
lytes and water. 


JOHN H. MOYER is professor of medicine and 
chairman of the Department of Internal Medi- 
cine, Hahnemann Medical College and Hospital, 
Philadelphia. 





Numerous agents which increase so- 
idum and electrolyte excretion are 
available for both oral and parenteral 
use. The choice of diuretic agent de- 
pends on the clinical entity being 
treated and on the pharmacologic 
characteristics of the compound be- 
ing used. 


Mercurial Diuretics 

As early as 1928, Govaerts! provided 
unequivocal evidence that diuresis could 
be produced by a direct renal effect. 
He gave an organomercurial diuretic to 
a dog and, at the time of maximal di- 
uresis, he transplanted one kidney to 
a recipient dog. The donor kidney con- 
tinued to diurese, while the recipient 
animal’s kidneys continued to secrete u- 
rine at the control rate. Additional evi- 
dence of the same nature was obtained 
by injecting a small amount of a mer- 
curial diuretic into one renal artery of 
a dog. The injected kidney, which re- 
tained most of the diuretic, showed di- 
uresis, but the urine output of the other 
side remained constant.? 


EFFECT ON RENAL FUNCTIONS 


A substantial number of studies have 
been directed toward observations of the 
effect of mercurial diuretics on renal 
functions. No consistent change has been 
observed to occur, except for a depres- 
sion of the renal tubular reabsorption 
of sodium chloride and water. This is 
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Acetozoleamide Chlormerodrin Chlorothiazide 


250 mgm 


Meralluride 


2000 mgm 80 mgm. Hg 


(8 tablets 2 «c 
FIG. I. Comparative potency estimation of me- 
ralluride (Mercuhydrin) and three orally ad- 
ministered diuretics. The mercurial diuretics 
are probably the most potent agents available 
when administered parenterally, although chloro- 
thiazide given orally is more potent than oral 
mercurial diuretics. These were 
made using controlled metabolic studies, thus 
controlling sodium intake in patients with mild 


observations 








true of normal or edematous subjects 
and experimental animals. Thus the glo- 
merular filtration rate may rise, fall, 
or show no change. Changes in renal 
plasma flow show a similar inconsistency. 
One must conclude from these observa- 
tions that changes in glomerular filtra- 
tion rate or renal plasma flow are not 
involved in the diuretic effect of these 
agents. 

Undoubtedly, the most important ther- 
apeutic effect of the mercurial diuretics 
is a partial inhibition of the rate of 
sodium and chloride reabsorption by the 
renal tubules (figures III and IV). It 
is generally assumed that specific trans- 
port are present in the cells 
of the renal tubule for the reabsorption 
and secretion of different ions and com- 


systems 


INFLOW 


INCREASED VENOUS PRESSURE 


t DECREASE IN HEPATIC 
‘ INACTIVATION OF ADRENAL 


congestive heart failure. (Courtesy Moyer et 
al”) 
DECREASED CARDIAC OUTPUT RELATIVE TO 
MODERATELY 
CARDIAC FAILURE CARDIAC FAILURE 
) te DECREASED RENAL BLOOD 
\ . FLOW & GLOMERULAR 
\ 4 FILTRATION RATE 


Y DECREASED SODIUM EXCRETION 


CORTICAL SODIUM 
| RETAINING HORMONES 


SODIUM RETENTION 


HYPERTONIC BLOOD 


4 STIMULATION OF HYPOTHALAMIC 
4 OSMO-RECEPTORS 


INCREASE OF ANTI-DIURETIC 
HORMONE SECRETION 


WATER RETENTION 


MARKED INCREASE IN 
VENOUS PRESSURE 


EDEMA 


FIG. U. Factors operative in development of edema in congestive heart failure. The primary event 
is that of decreased cardiac output, the ultimate outcome is edema with intermediary factors 
consisting of decreased blood flow through vital organs concerned with regulation of sodium 


and water balance. 


A secondary factor is that of an increase in antidiuretic hormone secretion 


which produces water retention. These effects are all mediated through the kidney, as reflected 
in an increase in sodium and water reabsorption by the renal tubules. 
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FIG. ul. Patterns of excretion following administration of meralluride, 40 mg. 


Hg per minute. The primary effect is that of sodium and chloride excretion with 
a secondary depression in bicarbonate excretion. The maximum effect is seen 
within the first six hours and the response lasts approximately twelve to eighteen 





hours. (Courtesy Ford et al'*) 


pounds present in the glomerular fil- 
trate and the blood. ‘The composition of 
the urine before and during mercurial 
diuresis indicates a highly selective ac- 
tion on only a few of these transport 
mechanisms. Among the urinary electro- 
lytes, the reabsorption of sodium and 
chloride is blocked to the greatest ex- 
tent (figure III). Some workers believe 
that the primary effect is on chloride 
reabsorption and others favor a primary 
effect on sodium. Although it is true 


that there is frequently a greater rela- 


tive increase in the rate of chloride ex- 
cretion, this may indicate an increased 
rate of excretion of cations other than 
sodium. It is still undetermined which 
ion -is primarily affected and whether 
the reabsorption of both is inhibited. 

The effect of mercurial diuresis on 
potassium excretion is variable (figure 
III). It is increased, decreased, or is 
not changed. No serious disturbances of 
potassium metabolism occur with the 
usual clinical use of mercurial diuretics. 
However, if ammonium chloride is used 
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FIG. 1v. Dosage response curves showing the relationships of various doses of parenterally admin- 


istered mercurial diuretics (Diglucomethoxane, meralluride and mercaptomerin) to the increased 


excretion of sodium, chloride, water, and loss of 


body weight. Diglucomethoxane (Mersoben) is 


the most potent followed by Meralluride (Mercuhydrin) and Mercaptomerin (Thiomerin). Orally 
administered chlormerodrin (Neohydrin) is within the same potency range as mercaptomerin on 
a milligram of mercury content basis, attesting to its clinical usefulness. (Adapted from Ford et al’) 


concomitantly with a mercurial, or if 
dietary sodium is retained during diu- 
retic therapy, the loss of potassium may 
be appreciable. On occasion, this may 
account for such symptoms as muscular 
weakness, nausea, and ventricular pre- 
mature contractions.? 

No specific effect of mercurial diuret- 
ics on tubular reabsorption of water has 
been demonstrated. Increased rates of 
sodium and chloride excretion usually, 
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but not always, precede water diuresis 
(figure IV) . The increased rate of water 
excretion is never as great as the changes 
in sodium and chloride output. ‘The rates 
of excretion of these two ions may in- 
crease five-or sixfold in the average car- 
diac patient* (figure IV). The chloride 
and water loss during mercurial diuresis 
can be accounted for as originating en- 
tirely from the extracellular fluid. 

Many of the mercurial diuretics cur- 












































HOURS AFTER 


FIG. V. Comparison of meralluride mercury and 


excretion rate of meralluride following three di 
(Courtesy Moyer et al’) 


rently used are compounds formed by 
the reaction of theophylline with an or- 
ganic mercurial. The result of such a 
reaction is to form a more stable, less 
toxic, and more rapidly absorbed com- 
pound.® After intramuscular administra- 
tion of compounds of this type, absorp- 
tion is virtually complete within an hour. 
The amount of theophylline present in a 
therapeutic dose of a mercurial is too 
small—96 mg.—to exert any diuretic 
effect except by improving the rate of 
absorption of the mercurial. Organomer- 
curial-theophylline compounds in cur- 
rent use include: 
Meralluride sodium, U. S. P. 
cuhydrin) 
Mercumatilin sodium, N. N. R. (Cum- 
ertilin) 


(Mer- 


Mercurophylline sodium, U. S. P. 
(Mercuzanthin, Mercupurin) 

Merethoxylline, N. N. R. (Dicurin) 

Mersalyl and theophylline, U. S. R. 
(Salyrgan-theophylline) 
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MERALLURIDE GIVEN 


nonmeralluride mercury (degradation products) re- 


covered in urine following three different routes of administration. Less than 5 per cent of the 
mercury is excreted as degradation products of meralluride. There is little difference in the urinary 


fferent routes of administration in normal subjects. 


A different type of compound has 
more recently been introduced. ‘The com- 
pound is known as mercaptomerin so- 
dium (Thiomerin). In this compound, 
the theophylline of mercurophylline so- 
dium has been replaced by sodium thi- 
oglycollate.6 This mercurial was studied 
after the observations indicated that glu- 
tathione and cysteine reduce the cardiac 
toxicity of mercurials without influenc- 
ing the diuretic effect. After intramuscu- 
lar or subcutaneous injection, the rate of 
absorption of mercaptomerin is of the 
same order as the compounds mentioned 
above, but the potency is not as great 
(figure IV). This compound is adminis- 
tered extensively by the subcutaneous 
route because of the low incidence of 
local reactions. 

EFFECTIVE DIURESIS 

To produce effective diuresis, a thres- 
hold amount of the mercurials must be 
absorbed (figures IV and IX). The thres- 
hold range for these diuretics, as mea- 
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Hours After Meralluride Given 


FIG. vi. Comparison of renal excretion of meralluride (Mercuhydrin) when given intramuscularly 
and intravenously to normal subjects and to patients with heart failure. There is very little dif- 
ference in the excretion rates of meralluride mercury when given intravenously to patients with 
heart failure and intravenously or intramuscularly to normal subjects. However, when given intra- 
muscularly to patients with heart failure and edema there is a significant delay in the excretion 
rate of the meralluride, presumably because of the delay in absorption of the diuretic. (Courtesy 


Moyer et al *) 


sured by urinary excretion of the mer- 
curials to produce detectable diuresis 
was found to be in the range of 5 to 
8 mg. mercury per twenty-four hours.+* 

The rate of excretion of mercury after 
subcutaneous, intramuscular, and intra- 
venous administration of meralluride is 
quite similar. This indicates that the 
rates of absorption from both subcutane- 
and intramuscular sites are very 
rapid (figures V to VII). In patients 
with severe heart failure, the urinary 
excretion of mercurials may be delayed 
because of the poor renal circulation 
(figure VIII) . 

After absorption of intravenously in- 
jected mercurial diuretics, these com- 
pounds are probably largely transported 
as complexes with the single sulfhydryl 
group of mercaptalbumin. The com- 


ous 
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pounds rapidly leave the plasma, pro- 
bably due to prompt removal by the 
liver and kidneys. During any phase of 
the diuretic period, the liver contains 
the largest absolute amount of the com- 
pounds of any tissue or organ, but the 
kidneys contain the highest concentra- 
tion per gram of tissue.” 4 

In cardiac patients, about 60 per cent 
of a therapeutic dose of a mercurial 
given parenterally is excreted in less 
than six hours as shown in (figures VI 
and VII). There is an abrupt drop in 
the excretory rate during the following 
six-hour periods (figure VII). When no 
renal impairment is present, up to 90 
per cent may be recovered in the urine 
in twenty-four hours. The increase in 
sodium excretion parallels the excretion 
of the mercurial. 
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HOURS AFTER MERALLURIDE 


INJECTION 


FIG. vil. Comparison of the excretion rate of the organomercurial, meralluride, and the increase 
in sodium and potassium in the urine (during successive six-hour collection periods after intra- 


venous injection of 2 cc. 
the diuretic. (Courtesy Moyer et al’) 


ADMINISTRATION ROUTE 


In normal subjects, there is little dif- 
ference in the rate of excretion when 
the mercurial is administered by the dif- 
ferent parenteral routes (figure V). In 
cardiac patients with edema, subcutan- 
eous and intramuscular administration 
may be somewhat slower (figure VI), 
but excretion rates when injected intra- 
venously may approach those seen in 
normal subjects. Following parenteral 
administration of the mercurials, fecal 
excretion of mercury seldom exceeds 5 
per cent of the administered dose. The 
diuretic enters the intestinal tract with 
bile, although a small amount is pro- 
bably excreted directly by the intestinal 
mucosa. With oral mercurial therapy, 
most of the diuretic remains unabsorbed 





meralluride). The increase in sodium excretion parallels the excretion of 


and is excreted in the feces. As used 
therapeutically for the treatment of 
edema, there is no evidence to indicate 
that these compounds accumulate in the 
body. In spite of many statements to 
the contrary, there is inadequate evi- 
dence for the concept that the diuretic 
action of the organomercurials is due 
to the release of inorganic mercury (fig- 
ures V to VIII). 

Oral therapy with mercurial diuretics 
has been unsatisfactory until the recent 
introduction of chlormerodrin (Neohy- 
drin) .8 Absorption of mercurial diuret- 
ics from the intestinal tract is limited. 
The amount of mercury that could be 
recovered from the urine after oral ad- 
ministration of previously available mer- 
curials was less than 3 per cent of the 
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FIG. vil. Increase in degradation products in patient unresponsive to meralluride. When merallu 
ride is given to patients who are in intractable heart failure with severe edema, there is a signifi- 
cant delay in the urinary excretion of the mercurial. This is associated with a significant in 
crease in the degradation products of meralluride. (Courtesy Moyer et al") 


This necessitated the 
use of large dose which frequently 
caused gastrointestinal distress. Not only 
is chlormerodrin bette from 
the intestinal tract (up to 10 per cent), 
but it is several times more potent than 
other mercurials currently employed.® 
These two properties of this agent makes 
effective oral diuretic therapy possible 
without a high incidence of untoward 
(figure IX). 

It is essential that an adequate dose 
of chlormerodrin (3 tablets or more per 
day, which is equivalent to 30 mg. mer- 
cury) be administered if an effective 
diuretic response is to be obtained. In- 


dose administered. 


absorbed 


reactions?!:* 


creasing the dose above this amount in- 
creases the diuretic progres- 
sively (figure IX). A noteworthy at- 
tribute of this compound, as of all or- 
ganomercurials, is that daily adminis- 
tration results in persistent diuresis and 
natruresis (figure XI). This is in sharp 


response 
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contrast to the carbonic anhydrase in- 
hibitors which lose their diuretic effect 
with daily administration (figure X). 
Mild acidosis, such as may be _ pro- 
duced by ammonium chloride, potenti- 
ates the diuretic response from mer- 
curials. Alkalosis tends to inhibit the 
diuretic action of these compounds. The 
mechanism by which changes in the 
acid-base balance alter the response to 
diuretics is unknown. The potency of 
mercurial diuretics is great enough so 
that ammonium chloride need not be 
given with the mercurials except when 
hypochloremic alkalosis develops. 


MERCURIAL REFRACTORINESS 


Some patients undergoing intensive ther- 
apy with mercurials eventually become re- 
fractory even though they are still edem- 
atous. An examination of the plasma 
electrolyte pattern reveals that, in many 
cases, the plasma chloride concentration 
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FIG. 1X. Dosage response. to Diamox as compared to Neohydrin. An increasing dose of the mer 
curial diuretic Neohydrin is accompanied by an increasing diuresis as manifested by a loss in 
body weight. Increasing the dose of the carbonic anhydrase inhibitor, acetazoleamide, is not as 
sociated with increased diuresis when the dose is in excess of 250 mg. (Courtesy Moyer and 


Hughes*’) 
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FIG. X. Effect of daily administration of acetazoleamide (Diamox). After daily administration of the 
carbonic anhydrase inhibitor acetazoleamide, there is development of compensation, so that contin 
ued administration is not accompanied by continued sodium excretion enhancement. The same is 
true for increase in potassium excretion. Chloride excretion is not affected by this drug. These ob 
servations indicate that an intermittent dosage schedule is mandatory when this drug is used if 
diuresis is to be anticipated, (Courtesy Ford and Moyer") 
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x1. Effect of daily administration of chlormerodrin (Neohydrin). Contrasted with figure X, there 


is an enhancement of sodium excretion on the second to fifth days in patients who are receiving Ne 
ohydrin daily. The same is true of chloride excretion, but potassium excretion is not altered, Thus 
the oral mercurial is continuously effective and is useful in the patients who are in severe heart 


failure, 


is low, bicarbonate high, and the sodium 
concentration within normal limits. Be- 
cause excretion of chloride is greater than 
that of sodium, these patients are in 
a state of hypochloremic alkalosis. In 
such cases, administration of ammonium 
chloride will not only correct the plasma 
electrolyte pattern but will also restore 
the response to mercurial diuretics. It 
is not established which factor—the low 
plasma chioride concentration or the al- 


kalosis—is responsible for — refractori- 
ness. 
Refractoriness associated with a dif- 


ferent plasma electrolyte pattern from 
that just described also occurs. This con- 
dition, the low-salt syndrome of Schoe- 
der,® is associated with both a low plas- 
ma sodium and chloride concentration. 
Body fluids become hypotonic in this 
condition and there is acidosis and azo- 
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requiring persistent diuresis. (Courtesy Ford and Moyer") 


temia. The condition probably results 
at least in part from a deterioration of 
cardiovascular-renal function. Hyperton- 
ic sodium chloride has been used in an 
correct the condition with 


attempt to 


little success. 


Cytosine and Xanthine Diuretics 


Xanthine derivatives, such as amino- 
phylline and various salts of theobro- 
mine, have long been familiar adjuncts 
in cardiac therapy. ‘These compounds are 
derivatives of purine which is found in 
nucleic acid. Despite much lower diuret- 
ic potency than other agents, the xan- 
thines are still extensively tried in 
edematous states. This is probably a re- 
flection of the absence of serious unto- 
ward reactions from these compounds 
and the unavailability of effective oral 
diuretics until quite recently. Amino- 
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FIG. Xl. Patterns of excretion following administration of aminoisometradine 


(Rolicton) in an oral dose of 1,600 mg. There is a significant increase in sodium 
and chloride excretion, with electrolyte excretion pattern similar to that of 
aminophylline given intravenously. However, the diuretic effect is considerably 


more prolonged and the increase in sodium and chloride excretion is greater. 


(Ford et al”) 


metradine (Mictine) and aminoiso- 
metradine (Rolicton) are recently in- 
troduced compounds proposed for use 
as oral diuretics. These compounds are 
derivatives of the pyrimidine base cyto- 
sine which also occurs in nucleic acid. 

Aminophylline has long been known 
to cause bronchial and coronary dilata- 
tion and to increase renal blood flow 
and cardiac output. Our previous ex- 
perience with this drug showed no con- 
sistent alterations of glomerular filtra- 
rate. Neither aminoisometradine 


tion 





(Rolicton) nor aminometradine (Mic- 
tine) showed any alteration in glomeru- 
lar filtration rate. The primary renal 
effect is that of blocking reabsorption 
of certain electrolytes. 
Aminophylline, aminoisometradine, 
and aminometradine have similar effects 
on renal transport mechanisms for 
various electrolytes. All three cause an 
increase in excretion rate of sodium and 
chloride and slight inhibition of ammon- 
ia and phosphate excretion without con- 
sistent changes in potassium and _bicar- 
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bonate excretion (figure XII). The in- 
crease in water excretion is probably 
secondary to the increase in sodium ex- 
cretion. Maxium effects of intravenously 
administered aminophylline are reached 
sharply within two hours. After oral 
administration, aminoismetradine and 
aminometradine exhibit their maximum 
effects twelve hours. 
Because of its quick short-lived ac- 
tion after administration, 
aminophylline finds its greatest use in 


within six to 
intravenous 


acute states of cardiac decompensation. 
It may be useful for enchancing the 
action of mercurial diuretics in certain 
patients with heart failure who are un- 
responsive to mercurials alone, appar- 
ently by increasing glomerular filtration 
rate temporarily.'* Aminoisometradine 
(Rolicton) and aminometradine (Mic- 
tine) are both useful as oral diuretics 
but are only moderately potent and are 
indicated in the treatment of patients 
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with mild heart failure or for prolong- 
ing the period between injections of the 
organomercurials in patients with mod- 
erately severe heart failure. 
The limiting factor prohibiting the use 
of larger doses of the cytosine deriva- 
tives is the gastrointestinal irritation 
which occurs. Thus when the dose is 
increased so as to heighten the diuretic 
effect, there is apt to be nausea and 
vomiting. 


severe to 


Thus aminophylline is less than 0.5 
times as potent as meralluride (Mer- 
cuhydrin) in doses which are tolerated 
clinically. Aminometradine (Mictine) is 
0.7 times, and aminoisometradine (Ro- 
licton) is 0.5 times as potent in oral 
administration as parenteral meralluride 
(figure XIII). 


Carbonic Anhydrase Inhibitors 


The use of carbonic anhydrase inhibitors 
as oral diuretics has found distinct clin- 
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ously, There is no significant effect on glomerular filtration rate or renal blood flow indicating 


that the primary renal effect of this drug is that of inhibition of tubular reabsorption of sodium. 


(Courtesy Moyer and Ford") 


ical application in the treatment of mild 
edema from numerous causes. Acetazol- 
eamide (Diamox) and _ ethoxzolamide 
(Cardrase) are the only two compounds 
of this type that are available for clinical 
use. They produce their effect by in- 
hibiting sodium reabsorption in the renal 
tubules. This is secondary to the carbon- 
ic anhydrase inhibitory effect and con- 
sequently to the blockade of the exchange 
of hydrogen ions for sodium in the cells 
of the renal tubules. Acetazoleamide has 
no significant effect on glomerular fil- 
tration rate or on renal blood flow 


(figure XIV). 
In contrast to the mercurials, the po- 





tency of carbonic anhydrase inhibitors 
as natruretic agents is comparatively 
slight (figure I). Further, the 
ranges of the carbonic anhydrase inhi- 


dose 


bitors which produce significant and in- 
creasing responses in the excretion of 
sodium and water are quite narrow, so 
that the establishment of typical dose 
response curves is difficult. By deter- 
mining the point at which greater do- 
sage of each of these drugs will not 
cause further increase in excretion rate 
of water or electrolytes and a decrease 
in weight, and by using a dose two times 
greater than this apex dose, the po- 
tencies of the carbonic anhydrase in- 


Geriatrics, lugust 1958 501 















“| 
THEORETICAL MAXIMUM 
aot DOSE RESPONSE— — Se ee) Se Ee 9S ee ee 
} 
i 


IN SODIUM EXCRETION /24 HRS. 


INCREASE 


4 


ry 1 j 
65.5 125 250 500 








33 75 
Mgs. ETHOXZOLAMIDE (CARDRASE) 

FIG. XV. Dosage response to the carbonic anhydrase inhibitor exthoxzolamide (Ca) 
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until no additional increase in sodium excretion is observed. The dose twice this 
“apex” dose is the one which is used as the maximum therapeutic dose. (Courtesy Ford 
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one-to three-day periods of compensation, during which time sodium excretion is depressed. 
When the equilibration has been established again, the dose of the next drug to be tested is 
administered. There is no significant difference in the diuretic potency among the carbonic an- 
hydrase inhibitors available for clinical use at this time. (Courtesy Ford et al*’) 
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hibitors can be compared (figure XV). 
Comparison of the available drugs of 
the carbonic anhydrase inhibitor type 
reveals no significant difference between 
any of them in their ability to influence 
excretion rates of sodium (figure XVI) 
and other electrolytes, as well as water 
and weight changes at the dosages ad- 
ministered. Consequently one drug of 
this type has no advantage over another, 
except as related to the comparative in- 
cidence and severity of side effects. 

A dose of 2,000 mg. of acetazoleamide 
produces no greater diuresis than does 
a dose of 250 mg. This is in contrast 
to the response to the oral mercurial, 
chlormerodrin (figure IX) or the par- 
enterally administered mercurials mer- 
alluride and diglucomethoxane.?! At a 
single dose of 4 tablets (40 mg. mercury 
equivalent) , chlormerodrin is not as po- 
tent as 250 mg. of acetazoleamide but, 
at a dose of 6 tablets, it is equally as 
potent, and doses of 8 tablets or more 
produce increasingly greater diuresis 
(figure IX). 

It is of interest to compare an orally 
administered mercurial diuretic chlor- 
merodrin (figure X) with acetazoleamide 
(figure XI) during continued adminis- 
tration of each compound, for continued 
daily diuretic therapy may be required 
for adequate treatment of patients suf- 
fering from severe sodium and water 
retention syndromes, as in severe heart 
failure. The changes resulting from use 
of oral chlormerodrin increase with con- 
tinued administration of the drug. The 
changes following use of acetrazoleamide 
show that, on the first day, the changes 
due to the carbonic anhydrase inhibitor 
were roughly equal to those of chlor- 
merodrin (figure X). However, as the 
drug administration continued, there 
was a decreasing response to the daily 
administration of acetazoleamide for five 
successive days. This has been explained 
as being caused by compensatory mech- 
anisms built up against the systemic ac- 




































idosis resulting from daily administra- 
tion of acetazoleamide. 

From a practical viewpoint, the dif- 
ferences in therapeutic effectiveness be- 
tween oral mercurials and carbonic an- 
hydrase inhibitors are not so apparent 
when these agents are given as single 
However, when continuous diu- 
resis is mandatory, as in patients with 
severe heart failure, mercurials become 
the agents of choice, for these com- 
pounds continue to produce diuresis ; 
when administered daily (figure XI). On 
the contrary, the carbonic anhydrase in- 
hibitors can be used only when an inter- 
rupted dosage schedule is feasible. One 
of the following schedules for either 


doses. 


ethoxzolamide (Cardrase) or acetazol- 

eamide (Diamox) should be followed . 
when these drugs are being employed bs 
for treatment of heart failure: eg 
@ Two hundred and fifty mg. as a ; 


single dose daily for two or three suc- 
cessive days, allowing at least two days 
between courses of the drug. Single 
doses in excess of this amount should 
not be used. If they are, although there 
is no greater increase in sodium excre- 
tion, excretion of potassium increases 
and this may result in potassium deple- 
tion. 
@ Two hundred and fifty mg. as a 
single dose every other day. For maxi- 
mum response it is sometimes necessary 
to allow two days between the days of 
drug administration. This response can 
only be determined by trial and error ‘ 
on each individual patient. Mercurials 
should not be given concurrently, but 
may be given between courses of the 
carbonic anhydrase inhibitors. 

When the carbonic anhydrase inhibi- . 
tors are used for sodium and water re- 
tention associated with pregnancy, the : 
drugs should be used in the same man- 
ner as in treatment of heart failure. 
However, in treatment of premenstrual ; 
tension and edema, the drugs should 
be started with the onset of tension (usu- 
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ally five to eight days before the begin- 
ning of the menstrual period) in a dose 


of 125 to 250 mg. a day. It appears 
that the drug can be administered con- 
tinuously until mensis begins, and that 
such administration for five to eight 
days produces excellent therapeutic re- 
sults. 

Acidosis from renal failure definitely 
contraindicates use of carbonic anhy- 
drase inhibitors. Patients not only fail 
to respond to the diuretic, but the effect 
on the carbonic anhydrase systems 
throughout the body accentuates the ac- 
idosis and disastrous results may follow. 

Side reactions to carbonic anhydrase 
inhibitors vary widely and are depend- 
ent largely on the dose. Within equally 
effective therapeutic ranges, the 
ethoxzolamide 
(Cardrase), acetazoleamide (Diamox) 
and Butamide are quite similar but the 
therapeutic-toxic 


dose 


the side effects among 


ratio. is 
than for 


greater for 
acetazoleamide ethoxzolamide 
and Butamide. the smallest 
dose of these compounds which will pro- 
250 me. 


used. Certainly no more than 


Therefore, 


maximum diuresis 


should be 


duce 


500 mg. should be employed as a single 


dose. 


Chlorothiazide 
Recently a different type of compound, 
chlorothiazide, was introduced for oral 
use as a diuretic.22 Chlorothiazide is an 
effective inhibitor of carbonic anhydrase 
in vitro. However, this does not appear 
to be the primary mechanism for pro- 
ducing diuresis. With effective diuretic 
excretion 
rate is nearly balanced by the increased 


doses, the increased sodium 
chloride excretion. There is little change 
in the rate of bicarbonate or potassium 
excretion or urinary pH.** The urinary 
electrolyte pattern is more characteristic 
of that seen during mercurial diuresis. 
\t higher dosage levels, the urine be- 
comes alkaline from increased bicar- 
which is characteris- 


bonate excretion 
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FIG. xvi. Renal hemodynamic effects of chloro- 
thiazide. When this compound was given intra- 
venously to the laboratory animal, glomerular 
filtration rate and renal blood flow were not 
affected significantly. (Courtesy A.M.A. Arch 
Int. Med.') 


tic of carbonic anhydrase inhibition 
in the renal tubules. Since therapeutic 
doses of chlorothiazide do not appreci- 
ably increase bicarbonate excretion, aci- 
dosis and resistance to the diuretic ac- 
tion do not develop on continued admin- 
istration. During the onset of diuresis 
from chlorothiazide, there is no signi- 
ficant change in glomerular filtration 
rate or renal plasma flow (figure XVII). 
Diuresis must therefore be attributed to 
an inhibitory effect on the mechanisms 
for tubular absorption of water and 
electrolytes. 

Following administration of chloro- 
thiazide to patients with minimal heart 
failure, water excretion appears to be 
a secondary phenomenon, for not only 
is there an increase in the absolute ex- 
cretion of sodium and chloride but also 
in the concentration of these electrolytes 
in the urine (figure XVIII). The great- 
est responses are seen during the second 
two-hour period following oral admin- 
istration of the drug (figure XVIII) 
with persistence of the response at a low- 
er level for twelve hours and return to 
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FIG. xvi. Electrolyte secretion pattern following administration of 2,000 me. 
of chlorothiazide (Diuril) by mouth. There is a primary increase in sodium and 
water excretion which persists for twelve hours and returns to control values 
during the next six hours. There is a temporary increase in potassium excretion 
but this response does not persist and, consequently, the total increase in potassium 
excretion during the period of observation is not altered to the same extent that 
one would have anticipated from the observations during the initial six hours. 
Chloride excretion was increased both initially and throughout the first twelve 
hours following drug administration, (Courtesy Ford et al*') 


control levels during the third six-hour — with use of chlorothiazide. For example, 
period. in a patient who received 2 gm. chloro- 

Quantitative differences in response — thiazide orally at 6 a.m. for fifteen con- 
are observed as the dose is increased, secutive days, there was an increasing 
but there are no significant qualitative response in excretion of sodium as well 
differences in the electrolyte relation- as other electrolytes in the same pattern 
ships. The magnitude of the twenty- of relationships over the first three 
four-hour increase in potassium excre- days that is, cumulative action (figure 
tion is less than that of sodium and XIX). However, as administration of 
chloride. The peak excretion rate of bi- this drug was continued, there was a 
carbonate is observed at the second two- declining excretion of sodium on the 
hour period, but the total increase over fourth to seventh days as the body stores 
a twenty-four-hour period is small. of this electrolyte were depleted.** This 

Apparently no tolerance develops excretion rate of sodium gradually de- 
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FIG. XIX. Sodium excretion following administra- 
tion of chlorothiazide (Diuril) at twelve-hour 
intervals. There is a greater increase in sodium 
excretion on the second dose than there is ob- 
served following the initial dose. Thus the drug 
effective with multiple 
Ford et al*') 


is increasingly doses. 


(Courtesy 


clines until it approximates the sodium 
uptake and remains there as the patient 
continues at dry weight (figure XX). 

In patients who have received 2,000 
mg. intraveneously over a sixty-minute 
period, the pattern of sodium excretion 
is similar to that following the oral dose, 
but is earlier in onset, shorter in dura- 
tion, and hence effective (figure 
XXII). It appears that, in the absence 
of gastrointestinal disease, oral admin- 
istration 


less 


is superior to intravenous— 
an attribute of note with any therapy 
requiring continuous drug administra- 
tion. 

When potency of chlorothiazide is 
compared with other diuretics, it appears 
that a dose of 40 mg. of mercury equiv- 
alent of meralluride (1 cc.) adminis- 
tered parenterally, produces an increase 
in sodium excretion that is equivalent 
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FIG. Xx. Persistence of diuresis manifested by 
weight loss in an edematous individual due to 
continuous daily administration of chlorothia- 
zide. Weight loss is maintained indicating that 
tolerance does not develop. Thus it is feasible 
to administer this drug continuously for main- 
taining dry weight in the patient with heart 
failure. (Courtesy Ford et al*') 


to approximately 1,100 mg. of chloro- 
thiazide administered orally, and_ that 
700 mg. of chlorothiazide is equal to 
4 tablets (or 40 mg. mercury) of chlo- 
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FIG. XxI. Comparison of response to chlorothia- 
zide (Diuril) given orally and intravenously, The 
response in sodium excretion is more prompt 
following intravenous administration but by 
the same token it does not persist as long as it 
does following oral administration. Thus the 
twenty-four-hour increase in sodium excretion 
is greater following oral administration than 
following intravenous administration, (Courtesy 
Ford et al*') 
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EXCRETION 


(MILLIEQUIVALENTS / 24 HOURS!) 


FIG. XXII. Comparative potency of various oral and parenteral diuretic agents. 
Chlorothiazide is the only agent given orally that approximates the natruretic 
response to meralluride and diglucomethoxane given parenterally. (Courtesy Ford 


et al*) 


romerodrin (Neohydrin) administered 
orally (figure XXII). This dose of 
chlorothiazide is approximately twice as 
effective as acetazoleamide (Diamox) at 
its maximally effective dose (figure 
XXII). 

Clinical experience indicates that 
chlorothiazide is effective in replacing 
currently available orally and_parent- 
erally administered diuretic agents in the 
management of various disease entities 
associated with sodium and water reten- 
tion. The most important of these clini- 


cal conditions are congestive heart fail- 
ure, premenstrual edema, edema of preg- 
nancy, hepatic disease, and the iatro- 
genic edema associated with the thera- 
peutic administration of steroids. It may 
prove to be the most effective agent for 
the treatment of edema associated with 
renal disease, although this has not been 
well substantiated as yet. “Fhe drug is 
also effective in reducing the dose re- 
quirement of antihypertensive agents 
when given concurrently with these com- 
pounds. 
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For patients who have significant so- 
dium and water retention and in whom 
immediate diuresis is indicated, a dose 
of 1,000 mg. should be given every 
eight hours. If the degree of diuresis 
is excessive, the dose can gradually be 
reduced to as little as 500 mg. as a 
single dose every twenty-four-hour pe- 
riod. Doses less then this amount are 
probably not effective. 

As the patient approaches dry weight, 
the dose of the drug should be reduced 
gradually until the minimal effective 
dose has been ascertained. When the 
dose requirement is less than 500 mg. 
every other day, the patient will prob- 
ably do equally well on a low-sodium 
diet alone. When chlorothiazide is used 
for patients who are not in intractable 
or terminal heart failure, the dietary 
intake of sodium can be liberalized. It 
is not necessary to discontinue the drug 
intermittently for continued therapeutic 
effectiveness, for tolerance to the drug 
does not occur. 

In our experience, chlorothiazide is 
one of the most effective agents for pre- 
venting sodium and water retention as- 
sociated with the administration of ad- 
renocortical steroids. It does not prevent 
development of “moon face,” and care 
must be taken that hypokalemia does 
not occur. The adrenal steroids them- 
selves tend to promote greater excretion 
of potassium. The concurrent adminis- 
tration of chlorothiazide enhances this 
response. Potassium should be given at 
the same time to prevent this compli- 
cation. When used for this purpose, the 
500 to 1000 
mg. given orally every eight to twelve 
hours. The minimally effective dose 
should be used. This is particularly im- 
portant in this instance, for the larger 
the dose the greater the kaluretic effect 
and the greater the possibility of hypo- 
kalemia. 

It was observed recently that chloro- 
thiazide will enhance the response to 


dose of chlorothiazide is 
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antihypertensive agents (figures XXIII 
and XXIV). For example, when chloro- 
thiazide is given in conjunction with 
any of the ganglionic-blocking agents, 
the dose requirement of the blocking 
agent is reduced 50 per cent or more 
in about three-fourths of patients, as 
shown in the table. In the remaining 
fourth, no effect on blood pressure or 
dose requirement of the blocking agents 
is observed. The mechanism whereby 
this is accomplished is not completely 
understood. However, similar effects, al- 
though not as pronounced, are also ob- 
served with other diuretic and natruret- 
ic agents such as chloromerodrin (Neo- 
hydrin) when given continuously in ad- 
equate doses (figure XXIV). In the case 
of chlorothiazide, the natruretic effect 
is persistent and the side effects are less 
marked than with the oral mercurial 
diuretics. This makes it more feasible 
to use this agent on a long-term basis 
in conjunction with antihypertensive 
agents. 

Chlorothiazide did not alter blood 
pressure in the laboratory animal.?°.*4 
It also failed to reduce blood pressure 
to a significant degree in patients on a 
regular salt intake, who received no col- 
lateral specific antihypertensive agents. 
If the patients were on a very low salt in- 
take, chlorothiazide caused a reduction 
in blood pressure when it was the 
only drug given. Here, apparently, 
the blood pressure reduction was a re- 
sponse to a relative salt depletion. Pa- 
tients who had not responded to meca- 
mylamine alone failed to do so when 
chlorothiazide was added. It seems un- 
likely then that the response to chloro- 
thiazide is a direct hypotensive action 
of the drug. Perhaps, through its diuret- 
ic action, chlorothiazide decreases to- 
tal blood volume, thereby making gang- 
lionic blockade more effective. On the 
other hand, the increased excretion of 
sodium produced by chlorothiazide and 
subsequent reduction in total body so- 

















(50-4 SYSTOLIC 


m 
E i 
E 
= 
WwW 
ac 
> 
7) 
” =| 
WW 
or 
om 
Q 
ro) 
oO 
at 
m 


DIASTOLIC 


























a 

50] 96 [Chiorothiazide 056mbid_ | 
— a co ; Mecamylamine 30mgm od — = 15mgm od | 

= oO en ee = —aasinciaiaaasicla 
4-6 ___ Reserpine O 5 mgm_ Daily ee 
O T T T T T T T T T T T b T T me T T od, ie ie T T T ¥ ¥ T T T T T ¥ ¥ T ij ¥ ¥ | 

| 2 3 4 5 6 Kg 8 9 10 
MONTHS 


rig. xxul. Blood pressure response to a combination of reserpine and mecamylamine. The pa- 
tient’s blood pressure was well controlled and well stabilized at a dose of 30 mg. mecamylamine 
a day. When chorothiazide was started, the dose requirement of mecamylamine was reduced to 
15 mg. a day. The blood pressure was equally well controlled on this dose of mecamylamine when 
given simultaneously with chlorothiazide and there was an additional slight reduction in the 
diastolic pressure. 
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FIG. XxIv. Potentiating effect of chlormerodrin on blood pressure reduction due to mecamylamine 
and Alseroxylon (Rauwiloid) in the patient with hypertension. The diuretic and natruretic response 
to chlormerodrin was associated with a significant potentiation of the blood pressure lowering effect 
of the combination of mecamylamine and Alseroxylon. 
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BLOOD PRESSURE RESPONSE IN TREATED HYPERTENSIVE PATIENTS 





FOLLOWING ADDITION OF CHLOROTHIAZIDE 








Average daily Average daily Average mean Average 
dose of meca- dose reduction blood pres- weight 
Number of mylamine prior of mecamylamine sure reduction loss dur- 
patients to D, during D, during D,* ing D, 
Group 1. Chlorothiazide with mecamylamine and reserpine 
1-A 10 43 mg. 20 mg. 23 4.5 Ib. 
1-B 8 36 mg. 0 mg. 28 4.6 Ib. 
1 - 5 18 mg. 0 mg. 0 1.6 Ib. 
Group 2. Chlorothiazide alone 
10 - 8 3.8 lb. 





Di—Period of therapy with chlorothiazide. Dose 


*Mean blood pressure—diastolic + 


range—250 to 500 mg. b.i.d. 


1/3 pulse pressure. These are the observations after restabilization of blood 


pressure and not during the period of dosage readjustment of mecamylamine. Response in the upright posi- 


tion. 


dium could explain the potentiation of 
the drug. The role which the sodium 
ion plays in hypertension is undoubtedly 
an important one, although not clearly 
defined. Dahl and Love found that a 
close relationship existed between the 
incidence of hypertension and a high 
level of sodium intake.?> In the hands 
of some investigators, salt restriction 
diets alone have resulted in significant 
reduction of blood pressure. Other nat- 
ruretic agents enhance the hypotensive 
effect of reserpine and ganglionic-block- 
ing agents. 

Whatever the mechanism of its action, 
chlorothiazide may prove to be an im- 
portant adjunct in treatment of hyper- 
tension. It is still too early to evaluate 
the long-term effect of this form of ther- 
apy for blood-pressure reduction, and 
to determine whether the results are de- 
sirable. It is known whether the 
potentiation of ganglionic blockade pro- 
duced by chlorothiazide is shared equal- 
ly by other effective diuretics. It is our 
feeling, however, that the action is not 
specific and depends on diuresis. With 
the introduction of new, effective, rela- 
tively nontoxic diuretics, this problem 
demands further investigation. 


not 
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It can be concluded that: 
@ Chlorothiazide potentiates the  ac- 
tion of ganglionic-blocking agents and 
may prove to be a valuable adjunct in 
the management of hypertensive vascular 
diseases. When it is administered con- 
currently with ganglionic-blocking 
agents, the orthostatic blood-pressure 
effect continues and may possibly be 
increased. 
e@ If the blood pressure is to be well 
regulated, the ganglionic-blocking agent 
must usually be continued in those pa- 
tients in whom there was a real indi- 
cation for the blocking agent. 
@ The blood-pressure response to the 
combination of chlorothiazide and gang- 
lionic blockade is just as variable as it 
is when the blocking agent is adminis- 
tered alone. 
@ The side effects from the combina- 
tion of ganglionic blockade and chloro- 
thiazide are the same as those observed 
with the use of ganglionic blocking 
agents—that is, orthostatic blood pres- 
sure reduction and parasympathic 
blockade. 
@ When the dose of chlorothiazide is 
reduced below 250 mg., the drug no 
longer enhances the hypotensive re- 











sponse to ganglionic-blocking agents. 
This is also the threshhold dose for a 
natruretic and diuretic response. 

@ Some tolerance to the potentiating 
effect of chlorothiazide appears to de- 
velop in a few patients. This may be 
associated with greater sodium intake 
of which the patient is unaware. This 





factor was not rigidly controlled in our 
studies, and several patients who ini- 
tially lost 6 lb. or more in weight re- 
turned to their control weight, despite 
chlorothiazide administration. The ma- 
jority of patients lose 2 to 6 lb. in weight 
when chlorothiazide is started, due to 
the diuretic response. 
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Effect of safHower oil on serum 





cholesterol and lipoproteins 


In patients on a low-fat diet 


HYMAN ENGELBERG, M.D., 


BEVERLY HILLS, CALIFORNIA 


@ There is much interest today in the 
relationship between atherosclerosis and 
the fat content of the diet! and in the 
varying effects of animal and vegetable 
fats and oils upon serum lipids and lipo- 
proteins. The preponderance of evidence 
indicates that the substitution of un- 
hydrogenated vegetable and marine oils 
for animal fats lowers the blood cho- 
lesterol. Nearly all the published studies 
have shown a marked or total reduction 
of animal fat intake coincident with the 
feeding of vegetable oils. It is therefore 
difficult to determine whether the low- 
ered serum lipid levels were the result 
of a decrease in saturated animal fat in- 
take or were due to the increased supply 
of unsaturated vegetable oils. Several 
investigators have suggested that large 
amounts of unsaturated fats lowered 
serum cholesterol levels even when ani- 
mal fat consumption was maintained.?: * 

Recently, extensive experiments were 
presented of well controlled dietary vari- 
ations of animal and vegetable fat in 
two select groups of adult males—schiz- 
ophrenic and Japanese subjects.t The 
data clearly indicated that the saturated 
fatty acids are about twice as effective 
in raising the serum cholesterol level 
as are equal amounts of polyethenoids or 
linoleic acid in lowering the level. Oleic 


HYMAN ENGELBERG is an associate in medicine, 
Cedars of Lebanon Hospital, Beverly Hills. 
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The effect of the daily ingestion of 
safflower oil upon the serum choles- 
terol and low-density lipoproteins was 
evaluated in patients on a low-fat 
diet. In half, lipid values decreased 
beyond reduction attained by diet 
alone, and in one individual lipids 
increased, Use of a fortified formula- 
tion, was more consistently efficacious 
in lowering serum lipids in 6 patients. 


acid had relatively little effect. However, 
as the authors clearly stated, the results 
apply only to individuals whose caloric 
intake was unchanged. Unfortunately, 
this required compensatory changes in 
carbohydrate intake when fat intake was 
altered, and it has been recently shown 
that carbohydrate intake may affect lipo- 
protein levels.®;® In view of the com- 
plexity of the problem, it is apparent 
that conclusions derived from one set ol 
experimental conditions may not auto- 
matically apply elsewhere. 

_ Materials and Methods 

In the present study, the effect of the ad- 
dition of 6 tablespoons of safflower oil 
(SAFF) daily to the diet for several 
months was determined in a group of 
20 private patients whose serum lipids 
and lipoproteins had been lowered by a 
prior reduction of their animal fat in- 
take. In 2 individuals, safflower oil was 
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added to the regular diet before any 
dietary alteration was attempted. Fol- 
lowing a trial period on SAFF, 6 patients 
received an improved formulation (SAFF 
Improved) which was identical in lino- 
leic acid content to SAFF but in which 
the content of plant sterols naturally 
occurring in safflower oil (0.41 per cent) 
had been supplemented. According to 
manufacturer’s analysis, 15 cc. of SAFF 
Improved contains 9.8 gm. safflower oil, 
1 mg. pyridoxine HCl, 0.3 gm. B-sitos- 
terol, and 20 mg. mixed tocopherols. 

The lipid values followed were the 
serum cholesterol, which was measured 
by the method used in this laboratory 
for several years,‘ and the ultracentri- 
fugally determined low-density lipopro- 
teins, which were analyzed at the In- 
stitute of Medical Physics, Belmont, Cali- 
fornia. The latter analysis is most valu- 
able since it quantitatively separates 
the various lipoprotein classes which 
differ in their neutral fat content par- 
ticularly and may not be uniformly af- 
fected by the dietary, hormonal, and 
enzymatic factors involved in fat trans- 
port and metabolism. 


Results 


The results of the various therapies used 
in the 20 patients are presented in the 
table. It is apparent that this is a group 
of patients with initially elevated cho- 
lesterol and lipoprotein levels. The 
reduction of animal fat in the diet (ap- 
proximate intake 40 to 50 gm. daily) had 
no effect in 4 of the first 18 subjects but 
did lower both lipid parameters in the 
other 14. Adequate observations were 
available of the lipoprotein classes in 
13 of these 14 subjects. In 3, the effect of 
the diet was predominantly reflected by 
a drop of the S, 0-12 lipoproteins; in 5, 
by a reduction in the S; 12-400 class; and 
in the remaining 5, both lipoprotein 
classes decreased. When SAFF was added 
to the diet of the 14 patients who had 
responded favorably to a moderate re- 





duction of their animal fat consumption, 
the response was variable. In six, the 
previously lowered lipid values remained 
unchanged; in one (K.M.), there was 
apparently an increase in the lipids; 
and in the remainder, a further decrease 
occurred in the serum cholesterol and 
the low density lipoproteins. When this 
decrease did occur with SAFF, the lipo- 
protein reduction was reflected by a drop 
in the S, 12-400 class in most instances. 
In the 4 individuals in whom lipids had 
not been lowered by the diet, there was 
some response to SAFF. In all four, 
there was a moderate reduction of either 
cholesterol or low density lipoproteins, 
but not of both. 

The data indicate quite clearly that 
the use of the fortified safflower oil 
formulation, SAFF Improved, more con- 
sistently and effectively resulted in lower 
lipids than safflower oil alone. Values 
fell below those attained on the dietary 
regime in the 6 subjects who received the 
fortified formulation, although in some 
instances the reduction was slight and 
did not occur in both lipid parameters. 

Safflower oil was added to a normal 
diet in the last 2 subjects. In one, both 
serum cholesterol and lipoproteins fell; 
in the other, there was a lowering of cho- 
lesterol but not of the lipoproteins. It 
is interesting to note that, in the former, 
the subsequent use of a reduced animal 
fat intake did not prevent a rise of the 
lipids to their control levels. In several 
cases—for example E. F. and A. H.—it 
was noted that there may be a delay 
after safflower oil administration is dis- 
continued before the lipids return to 
their-initial values. 

Discussion 
A gain in weight occurred in nearly all 
the patients after the addition of saf- 
flower oil to the diet, indicating that the 
patients had not otherwise reduced their 
diets. This is important in ambulatory 
individuals since results are doubtful 
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Effect of Various Therapies on Serum 





































Patient 


M.B. (M) 
48 yr. 
Normal 


53 yr. 
Hypertension 


H.L. (M) 
58 yr. 
Normal 


S.M. (M) 

69 yr. 
Coronary 
atherosclerosis 


S.S. (F) 
51 yr. 
Angina 


D.S. (M) 
32 yr. 
Normal 


].S. (M) 

73 yr. 
Hypertension 
L.S. (M) 

46 yr. 

Normal 

K.M. (F) 

57 yr. 
Xanthomatosis 
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S, S, 

Regime Chol. 0-12 12-400 Al .* 

Full diet 360 399 527 132 
Low fat diet 1 yr. 246 374 211 74 
| Low fat diet 2 yr. 253 443 193 78 
On SAFF | mo. 263 420 198 77 
On sAFF 2 mo. 230 427 187 75 
| On sAFF Improved 1 mo. 202 374 155 65 
Full diet 318 610 326 118 
Low fat diet 1 yr. 237 486 327 106 
On sAFF 2 weeks 233 457 177 77 
On sAFF | mo. 220 437 163 72 
On saFF 2 mo. 237 455 142 70 
Off saAFF 2 mo. 258 476 336 106 
On sAFF 2 mo. 225 497 272 97 
On sAFF 3 mo. 320 500 270 97 
Off saFF 5 weeks 235 457 223 85 
On SAFI Improved 1] mo. 210 398 217 78 
On sarF Improved 2 mo. 210 394 191 72 
Full diet 320 470 389 115 
Low fat diet 2 yr. 272 597 129 82 
On sAFF | mo. 237 465 138 70 
On SAFF 2 mo. 209 494 151 76 
Off sAFF 1 mo. 270 564 226 96 
On sAFF | mo. 240 570 169 87 
On saFF Improved | mo, 253 445 177 77 
On saFF Improved 2 mo. 225 444 166 74 
Full diet 360 644 237 106 
Low fat diet 2 yr. 265 546 220 93 
On sAFF | mo. 302 543 108 73 
On sAFF 2 mo. 230 518 208 88 
On saFF Improved | mo. 187 150 256 90 
Full diet 348 815 227 12] 
Low fat diet 10 mo. 253 543 208 91 
On sAFF I mo. 270 600 58 70 
On sAFF 2 mo. 263 561 189 89 
On sAFF Improved | mo. 216 470) 156 74 
On sarF Improved 2 mo. 253 477 179 79 
Full diet 306 629 201 98 
Low fat diet 8 mo. 225 488 126 71 
On SAFF 1 mo. 210 497 231 90 
On sAFF 2 mo. 216 437 141 68 
Full diet 310 478 301 101 
Low fat diet 3 yr. 281 376 175 68 
On sAFF | mo. 215 366 136 60 
Full diet 311 612 248 105 
Low fat diet 6 mo. 306 593 285 109 
| On SAFF 2 mo, 306 613 216 99 
Full diet 298 | 695 520 159 
| Low fat diet 9 mo. 202 } 399 416 113 
Low fat diet 18 mo. 253 517 413 124 
| On sAFF 1 mo. 276 | 537 347 114 
On SAFF 2 mo. 283 608 441 138 
On saFF Improved | mo. 225 514 358 114 
On sAFF Improved 2 mo. 210 | 389 149 67 
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Cholesterol and Lipoproteins 
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Patient Regime | Chol. 0-12 
A.L. (M) Full diet 233 519 
42 yr. Low fat diet 4 mo. 256 457 
Normal On sAFF | mo. 235 455 
On sAFF 2 mo. 290 47 
S.M. (M) Full diet 355 975 
69 yr. Low fat diet 6 mo. 276 489 
Angina On saFF | mo. 233 482 
S.L. (M) Full diet 294 448 
43 yr. Low fat diet 3 yr. 249 348 
Coronary On SAFF | mo. 244 436 
D.G. (F) Full diet 389 656 
61 yr. Low fat diet 4 yr. 290 758 
Hypertension On sAFF | mo. 302 542 
On  SAFF 3 mo. 302 550 

E.F. (M) Full diet 470 

50 yr. Low fat diet 5 yr. 316 565 
Normal On SsAFF 2 weeks 283 410 
On saFF | mo. $25 561 
On SAFF 2 mo. 265 489 
Off sAFF 1 mo. 237 536 
Off saFF 3 mo. 283 548 
S.R. (M) Full diet Vb 527 
57 yr. Low fat diet 1 yr. $25 516 
Angina On sAFF 6 weeks 293 544 
E.S. (M) Full diet 372 800 
53 yr. Low fat diet 3 mo. 372 860 
Xanthomatosis | Low fat diet lyr. 460 970 
tendinosum On sAFF 1 mo. 355 920 
Off sarr 2 mo. 440 810 
S.Z. (F) Full diet 477 838 
38 yr. Low fat diet 4 mo. 481 924 
Xanthomatosis | Low fat diet 1 yr. 545 781 
tendinosum On sAFF | mo. 420 804 
H.K. (M) Full diet 305 421 
60 yr. Low fat diet 2 yr. 210 420 
Hypertension On sAFF | mo. 215 558 
R.B. (M) Full diet 411 837 
25 y0. On SsAFF 1 mo. 306 623 
Normal Off saFF 1 mo. 299 700 

Off sAFF 6 mo. , re 
On low fat diet 3 mo. } 460 713 
G.M.. (M) Full diet $32 623 
41 yr. On sAFF | mo. 270 613 
Normal On SAFF 2 mo. 244 639 














*Atherogenic Index = Standard Sr 0-12 lipoproteins + Standard Se 12-400 x 1.75 
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where the weight increase does not take 
place. In such instances, one must sus- 
pect that the patient is eating less food, 
thus introducing another variable into 
the experiment. 

Most of the subjects in this study had 
been using corn oil in salads and cooking 
processes before safflower oil was added 
to the diet. Approximately | to 2 table- 
spoons of corn oil were consumed daily, 
and this amount had not affected the 
serum lipids.S However, in half the 
cases, when 6 tablespoons of safflower 
oil were ingested every day, lipid values 
declined. It is apparent that the quantity 
of vegetable oils is of importance. How- 
ever, quantity is not the only factor. ‘The 
use of SAFF Improved more consistent- 
ly resulted in lowered lipids, although 
the linoleic acid content was unchanged 
on both regimes. This study sheds no 
light, however, on whether sitosterol or 
the other added components were re- 
sponsible for the results obtained. 

The individual variability of lipid re- 
sponse to safflower oil and to the diet is 
worth noting. Frequently this is over- 
looked, and we tend to forget that fat 
metabolism probably differs as much 
from person to person as does carbo- 








hydrate metabolism. Since vegetable oils 
and low-fat diets are being prescribed in 
an attempt to lower serum lipids, and 
since the results are highly variable, 
lipid values should be tested before and 
after several months on a_ therapeutic 
regime in order to properly assess its 
effect in any particular patient. In this 
series, the serum cholesterol and low- 
density lipoproteins apparently increased 
in one individual when safflower oil was 
given. Usually, however, they remained 
unchanged or were decreased. Therefore, 
from the standpoint of serum lipids, it 
would appear that large amounts of 
vegetable oils in any palatable form 
provide a suitable nutritional supple- 
ment where such is indicated. Apart 
from gastric distress in a few persons, 
which was usually temporary, no harm- 
ful effects were observed. As therapy for 
the hypercholesterolemic and hyperlipo- 
proteinemic atherosclerotic patient, it 
is the opinion of this observer that vege- 
table oils will find their greatest applica- 
bility in the individual who is under- 
weight or in the low normal weight 
range. 

SAFF and SAFF Improved are supplied by Abbott 
Laboratories, North Chicago, Illinois. 
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A clinical study of ferroglycine sulfate 






complex in the geriatric patient 


A report of a new diagnostic aid to measure iron reserves 
o 


HAROLD S. FELDMAN, M.D., PH.D., and 
JOHN BARRON CLANCY, M.D. 


NEW YORK CITY AND ALBANY, NEW YORK 


® Metabolic changes associated with ag- 
ing raise many medical problems. The 
hormonal aspects which lead to cellular 
atrophy and reduction of metabolic rates 
have been studied quite thoroughly, but 
relatively little significance has been at- 
tached to the corresponding impairment 
of such processes as digestion and absorp- 
tion. This is unfortunate since the geri- 
atric patient needs essential foods, vita- 
mins, and minerals to maintain his nor- 
mal health, and minor disturbances of 
the digestive and absorptive processes 
may cause serious deficiencies. This is 
especially true in reference to mainte- 
nance of adequate iron stores. 
Hypochromic anemia, which common- 
ly occurs in the later years of life, comes 
at the time when optimal hemoglobin 
levels and iron reserves are most needed, 
particularly among patients suffer- 
ing from hypertension, cardiac impair- 
ment, and arteriosclerosis. Everyone rec- 
ognizes the importance of keeping older 
patients supplied with iron to aid the 
body’s resistance to infection, facilitate 
steroid synthesis, and maintain optimal 
amino acid metabolism and transfer.! 





HAROLD §. FELDMAN is associated with the New 
York Medical College, New York City, and JOUN 
BARRON CLANCY is associate physician at St. Peters 
Hospital in Albany. 


When ferroglycine sulfate complex 
was given to a group of 81 geriatric 
patients with hypochromic microcyt- 
ic anemia, it produced high serum- 
iron levels and adequate hemoglobin 
increases with virtually no gastroin- 
testinal disturbance. Iron-loading 
tests revealed that certain older pa- 
tients can absorb and utilize addi- 
tional iron even though their hemat- 
ocrits would seem to indicate normal 


peripheral blood. 


Iron is an essential component of he- 
moglobin, myoglobin and cytochromes. 
It also functions in the transport and 
utilization of oxygen for energy release 
and basal metabolism. Fifty-five per cent 
is found in the circulating hemoglobin, 
approximately 10 to 20 per cent in myo- 
globin, and the remainder in bone mar- 
row, liver, kidney, spleen, and intestinal 
mucosa. Normally, this distribution of 
iron is constant and maintained in dy- 
namic equilibrium. However, acute 
bleeding or prolonged inadequate ab- 
sorption may disturb the balance and 
lead to hypochromic microcytic anemia. 

In the adult male and postmenopausal 
female, iron deficiency is frequently the 
result of chronic small hemorrhages 
in the urogenital and gastrointestinal 
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tracts.2 Also, patients who have had a 
history of poor nutrition over a long 
period of years may become anemic with 
little or no bleeding.* The onset of 
anemia in the aged is so gradual that 
many do not recognize the symptoms 
until its effects become apparent by the 
patient’s inability to work. However, 
everyone is familiar with elderly patients’ 
complaints of fatigue, headache, pallor, 
weakness, dyspnea on exertion, cardiac 
discomfort, and a tendency toward faint- 
ness. 

To correct iron-deficiency anemia, 
therapeutic doses of iron are required 
since dietary management alone is rarely 
adequate.* Until quite recently, success- 
ful treatment of iron-deficiency anemia 
has required relatively large doses of 
iron to obtain adequate hematologic re- 
sponse. All too frequently, these pro- 
cedures have caused unpleasant reac- 
tions, and a surprisingly large percent- 
age of the patients so treated have be- 
come intolerant of iron. In an attempt 
to circumvent these undesirable effects, 
small doses of iron were recommended 
to be taken after meals. Needless to com- 
ment, such measures have not provided 
an adequate therapeutic response. 

The development of a new hematinic, 
ferroglycine sulfate complex (Ferro- 
nord), has offered certain advantages 
which would overcome the long-standing 
inherent difficulties of iron therapy. The 
natural amino acid-iron complex has 
properties suitable for better absorption 
and utilization of the iron when it is in- 
gested. The ferrous ion becomes readily 
available in the digestive fluids, and the 
glycine factor tends to prevent the for- 
mation of ferric compounds. Thus, few- 
er undesirable ferric compounds, which 
are believed to be responsible for con- 
stipation, diarrhea, and intestinal irri- 
tation, would result from the use of this 
complex. Relatively high serum iron 
levels have been reported within three 
hours after the administration of the 
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ferroglycine sulfate complex and _ these 
were five times higher than those ob- 
tained after ferrous sulfate.’ Similarly, 
superior hemoglobin levels and _ reticu- 
locyte counts have been found in several 
evaluation studies.&§ 

Results of a study which included 563 
patients, many with histories of chronic 
iron deficiency anemia associated with 
intolerance to iron, showed that 555, 
or 98.5 per cent, were able to tolerate the 
new hematinic without complaint.® The 
findings were highly significant. The 
medication was taken by a majority of 
the patients between meals on a relative- 
ly empty stomach, two to three tablets 
three times daily, for periods of four to 
six weeks. Mild intolerance was noted 
in only 8, or 1.5 per cent, of the patients. 

Another investigation of patients in 
the last trimester of pregnancy revealed 
that, after administration of the new hem- 
atinic, hematocrit and hemoglobin in- 
creases were significant and sustained; 
50 patients responded well to therapy 
when the ferroglycine sulfate complex 
was taken between meals.!° A small series 
within this group, 5 anemic patients 
and 2 controls, were able to tolerate a 
single dose of 240 mg. elemental iron 
(6 tablets of Ferronord) even though 
the test dose was administered before 
breakfast after twelve hours of fasting. 

Because prevention and correction of 
iron-deficiency anemia is highly desir- 
able for the geriatric patient, a safe, well- 
tolerated, oral iron preparation would 
offer a real advantage. Therefore, on the 
basis of these earlier findings, we selected 
a group of 81 geriatric patients with 
hypochromic microcytic anemia and in- 
vestigated the results of therapy with 
ferroglycine sulfate complex. 

Method of Study 
Many of the patients included in this 
study had previously been intolerant to 
all other iron preparations. All of the 
patients, whose ages ranged from 44 to 

















89 years, received 2 tablets of Ferronord 
twice daily between meals—a time when 
the stomach is relatively empty—and 
treatment extended from one week to 
nine weeks. 

Conventional laboratory methods, 
which included hemoglobin determina- 
tions and differential counts, were used 
in diagnosis. In certain cases, an iron- 
loading test was performed. 


IRON-LOADING TEST 


Since hematocrit and blood count us- 
ually fail to reveal latent iron deficiency, 
it was decided to determine the serum 
iron levels in a selected group of 11 of 
the patients, who were between 52 and 
73 years of age. The method used was 
similar to the iron-loading test of Jasin- 
ski.1! A sample of blood, drawn from 
a patient fasting over night, was set aside 
and allowed to clot. Then each patient 
was given 4 to 6 tablets of Ferronord 
with water. After three hours, another 
sample of blood was prepared. The color 
of the two sera identified as before and 
after were differentiated. The appear- 
ance of a salmon-pink color in the “‘after- 
serum” indicates that iron had been ab- 
sorbed and entered the general circula- 
tion as transferrin. 


RESULTS OF IRON TOLERANCE TESTS 


Of the 11 patients included in the iron- 
loading test, five showed their need for 
iron, and the remaining six failed to ab- 
sorb an appreciable amount of iron. De- 
spite the high dosage on arelatively empty 
stomach, none of these patients experi- 
enced gastrointestinal disturbances. This 
test has demonstrated the high index of 
tolerance for the new hematinic. In ad- 
dition, it provides a reliable method of 
determining the patient’s need for iron 
therapy. This is worthwhile, since tissue 
and blood volumes are normally low in 
geriatric patients. Standard methods of 
estimating hemoglobin values may not 
reveal the true deficiency, and frequently 





may lead to a false sense of security. The 
iron-loading test provides an accurate 
means of determining the immediate 
need for iron as well as the relative 
speed of absorption. 


Results of Therapy 
The efficacy of the new iron-glycine com- 
plex is reflected in the resultant high 
hemoglobin levels and remarkably few 
minor gastrointestinal disturbances. 
Hematologic changes among a_ repre- 
sentative group of the patients are pre- 
sented in the table. The mean hemo- 
globin level before therapy, 8.7 gm. per 
100 cc., was increased to 11.1 gm. per 100 
cc. after therapy with Ferronord. 

Generally, the medication was well 
tolerated by all patients in this study, 
despite such disease conditions as peptic 
ulcer, gastritis, and carcinoma. Consti- 
pation occurred in 3 patients; and gas- 
tric distress in 2; nausea was reported by 
one patient following a laparotomy. 

Our observations of the 16 patients 
who had previously experienced side ef- 
fects from other iron preparations show 
unquestionably that ferroglycine sulfate 
complex is a superior and better tolerat- 
ed source of iron. Ferronord was tolerat- 
ed by 95 per cent of the patients who 
previously suffered from constipation as 
a result of other iron therapy; by 98.5 
per cent of those who had experienced 
nausea as a side effect of previous thera- 
py; and by 98.5 per cent of those who 
were subject to gastric upset as a result 
of earlier therapy. 

Case Histories 
Case 1. R.S., a 66-year-old white female 
with acute infectious hepatitis, demon- 
strated secondary anemia with hemo- 
globin at 8.8 gm. She was given Ferron- 
ord, 4 tablets daily, for two months. Her 
hemoglobin rose during the first week of 
therapy to 10.5 gm., and after three 
weeks it was 13.5 gm. At the end of the 
two months, her hemoglobin remained 


Geriatrics, August 1958 = 519 








HEMOGLOBIN RESPONSE 


TO FERRONORD AFTER THREE WEEKS OF THERAPY 








Initial 
hemoglobin 


after one 


Hemoglobin Hemoglobin 
after three 














levels week weeks 
Patient Sex /Age gm./100 cc. 100 cc. 100 cc. Comments 

AML’ F. 69 8.0 11.8 12.4 No gastric distress or 
constipation. 

B.B. F, 58 11.2 12.0 13.1 No gastric distress o1 
constipation. 

Ee M, 68 94 9.8 10.6 Kimmelstiel-Wilson disease; 
no gastric distress; well 
tolerated. 

PS. M. 62 11.8 12.8 13.2 Diabetes mellitus; coronary 
artery disease; well tolerated. 

ES. F. 58 11.0 12.2 13.4 Peptic ulcer; well tolerated. 

LD. F, 71 98 10.2 11.0 General debility; diabetes 
mellitus; well tolerated. 

PS. F. 62 12.2 12.8 13.0 Cardiac disorder with gastric 
distress; well tolerated. 

J.G. M. 64 6.2 8.0 8.0 Carcinoma of large bowel; 
no gastric distress. 

SI M. 66 7.0 72 7A Carcinoma of prostrate; no 
gastric irritability. 

S.A M, 56 9.5 11.5 13.0 Arteriosclerosis; no gastro- 
intestinal upset. 

L.F. F, 61 8.4 10.6 14.0 Varicose leg ulcers; no 
gastrointestinal upsct. 

MF F. 63 10.4 11.6 12.8 Obesity; varicose ulcers; normal 
gastrointestinal tract. 

ES. M. 70 95 10.5 12.5 Cardiac disease and asthma; 
normal gastrointestinal tract. 

L.K. F. 68 11.5 12.5 14.0 Diabetes mellitus; infectious 
hepatitis; no gastrointestinal 
complaints. 

M.H. b, 60 90 10.2 12.4 Obesity; varicose ulcers of leg; 
diabetes; no gastrointestinal 
upsets. 

W.D. M, 65 9.5 10.8 12.2 Cardiac disease and arteriosclerosis; 
well tolerated. 

HM. M, 68 10.5 11.8 12.8 Pulmonary emphysema; well 
tolerated. 

A.B. F, 60 10.7 11.2 12.6 Cholelithiasis and viral pneumonia; 
no gastrointestinal complaints. 

R.S F, 66 8.8 10.5 13.5 Secondary anemia; acute infectious 
hepatitis; no gastrointestinal 
complaints. 

L.N. F, 58 8.5 10.6 14.0m Anorexia; malnutrition; weight 
loss; slight constipation but no 
gastrointestinal irritations. 
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at 13.5 gm. There were no complica- 
tions. She was maintained on one tablet 
of Ferronord daily. Her response was ex- 
cellent and she had no gastrointestinal 
complaints. 

Case 2. L.N., a 58-year-old white female, 
in whom anorexia and weight loss had 
developed, showed an initial hemoglobin 
of 8.5 gm. She was placed on | tablet of 
Ferronord three times daily. At the end 
of her first week on the drug, her hemo- 
globin rose to 10.6 gm., and two weeks 
later, it was 14.0 gm. Her initial weight 
was 88 pounds. After taking Ferronord 
for one month, her appetite improved, 
and she weighed 103 pounds. ‘The hemo- 
globin remained at 14.0 gm. This pa- 
tient had no gastrointestinal disturb- 
ances from her medication. 


Case 3. F.S., a 70-year-old white male, 
who has arteriosclerotic heart disease 
and bronchial asthma and is slightly 
obese, complained of tiredness and weak- 
ness of several months’ duration. His 
initial hemoglobin was 9.5 gm. He was 
placed on Ferronord, one tablet three 
times daily, a 1,200-calorie diet, and 1.5 
gr. aminophylline three times daily, to 
relieve dyspnea on exertion. After his 
first week of iron therapy, his hemo- 
globin rose to 10.5 gm., his weight di- 
minished, and some of his cardiac symp- 
toms improved. On the third week of 
iron medication, his hemoglobin reached 
12.5 gm. and he became more alert; 
most of his dyspnea had disappeared. 
The patient had no gastrointestinal com- 
plaints referable to the iron medication. 


Comment 


Since iron balance may be disturbed dur- 
ing certain disease processes, such as in- 
fection, rheumatoid arthritis, and neo- 
plastic and renal diseases, these disorders 
frequently lead to serious deficiency 
states, especially an impairment of iron 
pre- 


metabolism.!2 These diseases are 








dispositions for faulty diet, defective ab- 
sorption from the gastrointestinal tract, 
and chronic blood loss. Since the geri- 
atric patient is vulnerable to one or 
more of these degenerative diseases, 
sound clinical judgment calls for main- 
tenance of optimal hemoglobin levels. 

Unfortunately, normal geriatric pa- 
tients are both finicky about their diet 
and prone to constipation, so that iron 
therapy tends to become a serious prob- 
lem. They require special care, and the 
best medication is none too good for 
them. Certain peculiarities in the nature 
of iron govern their ability to utilize 
this essential metal. Following the inges- 
tion of iron, most noncomplexed ferrous 
ions are converted to ferric complexes 
which are not absorbed and remain in 
the intestine to produce such distressing 
side effects as cramps, nausea, constipa- 
tion, and diarrhea. Consequently, only 
about 20 per cent of a given dose of the 
usual ferrous salt is absorbed.!3 Intoler- 
ance has been reported in one-third to 
one-half of patients treated, and the 
voluntary discontinuance of treatment 
reported in 25 per cent of a group of 
outpatients appears to be representa- 
tive.14 15 

The bonds in the ferroglycine com- 
plex help to prevent oxidation and per- 
mit more rapid absorption of the viva- 
lent iron with fewer side effects. This 
may explain in part the low incidence 
of constipation among the older patients 
receiving Ferronord therapy. The high 
serum levels obtained within three hours 
after administration of the ferroglycine 
sulfate complex provide an explanation 
of the marked improvement in the sense 
of well-being among these patients. 


Ferronord is supplied by Nordmark Pharma- 
ceutical Laboratories, Irvington, New Jersey. 

The authors wish to thank Dr. R. H. Aldrich, 
Boston, Massachusetts, for his cooperation in 
the study and Judith Nelson Feldman for her 
technical assistance. 
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CHLOROTHIAZIDE, A POTENT CARBONIC ANHYDRASE INHIBITOR, produces 
an increased excretion of bicarbonate and sodium ions and a rise in 
the urinary pH. Excretion of mecamylamine, a powerful ganglionic 
blocking agent, is effected by other antidiuretic agents. In the presence 
of an alkaline urine, there is retention of mecamylamine. 

An increased hypotensive action is observed in patients already on 
mecamylamine when chlorothiazide is added to the regime. In these 
patients there is a rapid and significant decrease in the excretion rate 
of mecamylamine on the first day of chlorothiazide therapy. However, 
chlorothiazide can potentiate the hypotensive effect of such chemically 
varied drugs as pentolinium, reserpine, and hydralazine as well. Such 
evidence suggests there may be an additional mode of action, such 


as the depletion of body sodium. 


M. HARINGTON and P. 


KINCAID-SMITH: Effect of chlorothiazide on the hypotensive 


action of mecamylamine and on its urinary excretion. Lancet 1: 403-405, 1958. 


IN PERSONS with acute glutethimide 
and urine concentrations of the drug may be measured by the ultra- 
violet absorption method of Goldbaum. While overdosage with the 
sedative alone produces narcosis at blood levels of 2 or 3 mg. per 
100 cc., alcohol, barbiturates, and other central nervous system depres- 
sants taken simultaneously potentiate the toxicity. Ingestion of less 
than lethal (10 to 20 gm.) doses is followed by constant, slow excre- 
tion at the rate of 2 to 3 mg. an hour, but the substance is eliminated 
100 to 400 times as fast by hemodialysis as by the normal kidney. 
In acute poisoning, gastric lavage should be done whenever the patient 


is first seen. 


I. C. KIER, R. W. WHITEHEAD, and wW. Cc. 


(Doriden) 


intoxication, blood 


WHITE: Blood and urine levels in glutethimide 


(Doriden) intoxication. J.A.M.A. 166: 1861-1862, 1958. 
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A trial of oral Metrazol and nicotinic acid 


in senile patients 


M. H. SHEARD, M.R.C.P., E. P. COYNE 
and P. HAMMONS 


HARTFORD, CONNECTICUT 


@ In 1953, Levy reported success with a 
combination of Metrazol and nicotinic 
acid for senile brain syndromes, but no 
controls were used in his study.! Since 
then, many clinicians have felt this com- 
bination is of value. In view of the pres- 
ent importance of determining the true 
value of any therapy for senile patients, 
a further trial was felt justified. ‘This 
paper is the report of a clinical trial 
using patients as their own controls. 


Subjects and Method 
The subjects consisted of 44 male pa- 
tients in the Danvers State Hospital, 
Danvers, Massachusetts. Forty cases were 
selected alphabetically from the files, rec- 
ords were examined, and patients were 
interviewed to obtain approximately 
equal samples of two diagnostic groups 
— (1) those with chronic brain syndromes 
due to cerebral arteriosclerosis and (2) 
those with simple senile deterioration. 
The diagnoses were made according to 
the criteria of Roth? as follows: 
1. Chronic brain syndrome, cerebral ar- 
teriosclerosis: 

A. Dementia associated with focal 

signs and symptoms indicative of cere- 

brovascular disease, or 





MICHAEL HENRY SHEARD, formerly of Maudsley 
Hospital, London, is resident psychiatrist at the 
Institute for Living, Hartford. EDWARD P. COYNE 
serves as psychologist and PATRICIA MARY HAM- 
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A placebo control study of Metrazol 
plus nicotinic acid in 18 senile male 
patients is described. Eighteen others 
received Metrazol only for twelve 
weeks. Psychometric tests and physi- 
cian’s and nurses’ clinical appraisals 
were used to assess changes. No sig- 
nificant degree of improvement was 
found with Metrazol alone or with 
Metrazol plus nicotinic acid. 


B. A remittent or markedly fluctuat- 
ing course at some stage of the dement- 
ing process, plus any one of the fol- 
lowing features: emotional inconti- 
nence, preservation of insight, or epi- 
leptiform seizures. 

2. Chronic brain syndrome, simple se- 

nile deterioration: 

A condition with a history of gradual 

and continually progressive failure in 

common activities of everyday life and 

a clinical picture dominated by failure 

of memory and intellect and disorgan- 

ization of a personality, where these 
are not attributable to specific causes 
such as infection, neoplasms, chronic 

_intoxication, or cerebrovascular di- 

sease. 

In addition, four recently admitted 
patients whose diagnoses fitted these cat- 
egories were taken. It is true that the 
clinical picture of chronic brain syn- 
drome is seldom a pure one, and some 
overlap is inevitable. Nevertheless, so 
far as possible, patients who best fitted 
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a pure picture were selected. As a group, 
the patients were rather deteriorated, 
which meant that the significance of 
changes would be greater. 

The first group, consisting of 24 pa- 
tients with cerebral arteriosclerosis, 
ranged in age from 58 to 88 years, with a 
mean of 75 years. The second group, con- 
sisting of 20 patients with senile deter- 
ioration, ranged from 67 to 88 years, 
with a mean of 78 years. 

Psychologic, clinical, and nursing staff 
assessments were used. Psychologic tests 
consisted of (1) comprehension subtest 
of the Wechsler Adult Intelligence test. 
(2) Wechsler Memory Scale, (3) Form 
Board of the revised Minnesota Paper 
Form Board Test, and (4) Behavior 
Rating Scale. The last is a modified Mal 
amud-Sands Scale, rating 17 functions on 
a 6-point scale in two directions. Patients 
were rated by two trained clinical psy- 
chologists. 

The clinical assessment was based on 
a standard type of clinical interview for 
each patient. In addition, many of the 
patients had been under observation for 
a period of months before the test as- 
sessment. Psychologic and clinical tests 
were given to all patients before com- 
mencing therapy. 

Nursing staff assessments were made 
by the persons in charge of each of the 
three eight-hour shifts. They were asked 
to rate as “better,” “unchanged,” or 
“worse,” the following categories: gen- 
eral condition, ease of management, ap- 
petite, noisiness, and cleanliness. In the 
category of “sleep,” only the two night- 
shift assessments were used. In all cases, 
the average opinion was to be taken. 

All patients were allotted numbered 
disks, which were selected at random 
from a shaker and placed alternately 
into two groups, A and B. Only the phar- 
macist knew which group received pla- 
cebo and which group received Metrazol 
(in a dose of 0.3 gm. three times a day) . 

In the course of the sixth week, while 


524 Grriatrics, Auoust 1958 


still on medication, assessments were 
repeated and the nursing staff asked for 
a definite opinion on the foregoing 
categories. The pharmacist was asked 
to continue the Metrazol group on Met- 
razol and placebo and the placebo group 
on Metrazol, 0.3 gm., plus nicotinic acid, 
100 mg., three times a day during waking 
hours. At the end of the second six 
weeks, the same assessments were re- 
peated, 


Results 


Four patients died during the first six- 
weeks’ period—two from heart failure 
(one placebo and one Metrazol) and two 
from bronchopneumonia (one placebo 
and one Metrazol) . Two patients died in 
the second six-weeks’ period from heart 
failure (one Metrazol and placebo and 
one Metrazol and nicotinic acid). Two 
other patients were eliminated for mis- 
takes in drug administration. This left 
18 patients who took Metrazol for the 
first six weeks followed by Metrazol and 
placebo for the second six weeks and 18 
patients who took placebo for the first 
six weeks and Metrazol plus nicotinic 
acid for the second six weeks. 


PSYCHOMETRIC TESTS 


In that the distribution of the psycho- 
metric test results was skewed, nonpara- 
metric tests were used in the statistical 
analyses.* The performance of 18 pa- 
tients on the four tests before and after 
placebo administration was compared 
with their performance before and after 
Metrazol plus nicotinic acid. With both 
courses, test results showed great vari- 
ability, with some patients improving 
on the second testing, some worsening, 
and some showing no change, with no 
consistent trend evident. A specific an- 
alysis failed to show that Metrazol plus 
nicotinic acid was superior to placebo to 
any statistically significant degree. 

A similar analysis of the performance 
of 18 patients before and after Metrazol 





alone for twelve weeks also showed that 
their performance was not altered on 
any of the psychologic tests to any statis- 
tically significant degree. 

CLINICAL ASSESSMENT 

The clinical examinations did not re- 
veal any over-all evidence of improve- 
ment in the placebo, the Metrazol alone, 
or the Metrazol plus nicotinic acid groups 
(tables 1 and 2). Some of the patients 
with cerebral arteriosclerosis were rated 
as better because of greater alertness, 
motor activity, and speech production, 


but the change was not often a construc- 
tive one and hence was not reflected in 
other behavioral improvement. Indeed, 
in two cases it made for greater difficulty 
in management. The impression was 
gained that Metrazol tended to improve 
members of the arteriosclerotic group 
more than those with senile psychosis. 
There did not appear to be any better 
response when the Metrazol was com- 
bined with nicotinic acid even though 
the two groups on Metrazol and Metra- 
zol plus nicotinic acid were not strictly 
comparable. 


TABLE | 


PHYSICIAN’S CLASSIFICATION OF 18 PATIENTS’ CLINICAL STATUS AFTER 
(1) PLACEBO AND (2) METRAZOL PLUS NICOTINIC ACID FOR SIX WEEKS 





Placebo 








Better Unchanged 
Cerebral 
Arteriosclerosis 2 6 
Senile 
Deterioration ] 6 
Total 8 12 


Metrazol and Nicotinic Acid 
Worse Better Unchanged Worse 
2 4 4 4 
] ] 6 1 
3 5 10 3 








TABLE 2 


PILYSICIAN’S CLASSIFICATION OF 18 PATIENTS’ CLINICAL STATUS AFTER 
METRAZOL FOR TWELVE WEEKS 




















Metrazol 
Better Unchanged Worse 
Cerebral 
Arteriosclerosis 4 5 1 
Senile 
Deterioration 1 5 7 
Total 5 10 8 
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TABLE 3 


NURSES’ CLASSIFICATION OF 18 PATIENTS’ STATUS 
AFTER METRAZOL FOR TWELVE WEEKS 





General 
Condition 


Ease of 


Management 


Appetite 


Sleep 


Noisiness 


Cleanliness 











| Cerebral 
Arteriosclerosis 


Senile 
| Deterioration 


Total 


| Cerebral 
| Arteriosclerosis 


Senile 


Deterioration 


Total 


Cerebral 


Arteriosclerosis 
| Senile 


| Deterioration 


Total 


Cerebral 
Arteriosclerosis 


Senile 
Deterioration 


Total 


Cerebral 
Arteriosclerosis 


| Senile 


Deterioration 


Total 


Cerebral 
Arteriosclerosis 
Senile 


Deterioration 


Total 


























Metrazol 
Maes | pee Worse 
| 6 10 ] 
1 5 l 
we? ear i 15 4 
0 10 1 
1 5 1 
ae ee 
| 
0 ll 0 
0 7 0 
a 0 “3 18 aa aanel 
I 9 ] 
I 5 ] 
2 14 2 ie 
0 10 ] 
0 7 0 
* ; : 7 ; ~ Gate 
0 11 0 
1 | 6 0 
| 
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TABLE 4 


NURSES’ CLASSIFICATION OF 18 PATIENTS’ STATUS 
AFTER (1) PLACEBO AND (2) METRAZOL PLUS NICOTINIC ACID 











Placebo 





| 
Better | Unchanged 
| 
) 

| 

3 | 7 

3 5 

6 12 

3 6 

2 6 

D 12 

0 10 

0 8 

0 18 

2 8 

2 6 
| 
eal | 
| 

1 14 

0 10 

] 7 

1 17 

0 10 

] 7 

1 17 








Wor 


se 


Metrazol and Nicotinic Acid 


Better 





Unchanged 
2 7 
l 6 
3 13 
1 8 
l 6 
| eet = 
| 2 14 
1 6 
0 8 
| 1 14 
9° ~ 
‘ 
I 7 
3 14 
| 
0 8 
2 6 
ae iM 
l 9 
| 0 7 
l 16 








Worse 
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NURSING ASSESSMENT 


9 


As may be seen from tables 3 and 4, the 
great majority of cases remained un- 
changed in all the categories rated. In- 
deed, more cases were rated as “better” 
in general condition on the placebo 
drugs. 

Two patients with cerebral arterio- 
sclerosis showed definite improvement in 
all assessments. These were men in their 
early 60’s who had recently had syncopal 
attacks followed by confusion, disorien- 
tation, and impairment of memory. 
These are cases in whom a spontaneous 
degree of improvement can be expected 
without specific therapy. 


Discussion 
On general grounds it would seem un- 
likely that patients with definite organic 
brain damage could be improved by 
stimulating drugs. A better approach to 
these patients would be therapy directed 
to their particular adjustments to the 
damage. For example, “tranquilizers” 
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may be used. Meprobamate has been 
shown to cause a “decrease of angry out- 
bursts, decrease of resistance to care, im- 
provement of sleep, decrease of wander- 
ing, decrease of uneasiness, increase of 
congeniality, and decrease of tendency 
to fight against needed restraint.’’ 


Studies of the mental function of se- 
nile patients also have offered clues for 
correct handling. For example, Williams’ 
studies on spatial disorientation have 
revealed that performance is influenced 
by recent training and by perceptual 
stimulation of other types.> That is, the 
route taken by a senile patient is influ- 
enced by its directness and by the amount 
of perceptual support which is offered 
by the route. In other words, these pa- 
tients require different perceptual cues 
or aids than those which assist the men- 
tally healthy. This brings attention to 
the importance of the perceptual en- 
vironment for these patients and, in 
particular, the correct architectural de- 
sign of their habitation. 
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[TREATMENT OF PARKINSONISM with procyclidine hydrochloride (Kema- 
drin) is often effective in persons unresponsive to other medicaments, 
especially older arteriosclerotic individuals. Of 108 patients, 57 per 
cent showed symptomatic and physical improvement. The drug, closely 
related to Artane, was very beneficial in 6 of 8 cases of nonparkinson 


dyskinesia. 
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Psychologic stresses of old age 






KLOPFER, Ph.D. 


PORTLAND, OREGON 


®@ Psychologic discussions of aging have 
often focused primarily on the physio- 
logic and intellectual deterioration com- 
monly found during this period. Rel- 
atively little attention has been devoted 
to the narcissistic trauma resulting from 
the decrease of actual capacity and the 
changed relationships of the aged to 
other segments of society, including 
younger individuals. 

The pathologic reactions to_ stress 
found in all ages seem to be the result 
of some sort of loss of self-esteem, with 
either a functional or an organic basis. 
This loss of self-esteem produces anxiety 
which is alleviated by the various adap- 
tive and maladaptive technics commonly 
employed for that purpose, such as de- 
nial, projection, conversion, and com- 
partmentalization. In this paper, a re- 
view of some of the studies that have 
been carried out in this area will be at- 
tempted and suggestions as to the thera- 
peutic implications of the findings will 
be made. 

Most psychologic studies on aging to 
be found in the literature demonstrate 
little more than that aging produces de- 
terioration of various kinds which makes 
for difficulties in adjustment.' Studies 
using projective technics are somewhat 
more helpful.? In addition to demon- 
strating that aged persons are generally 
slower, less productive, and less efh- 
cient than younger individuals of equiv- 
alent capacity, they give some hints as 
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The importance of considering the 
aged persons’ psychologic reaction to 
the narcissistic trauma of aging is 
emphasized. Studies dealing with the 
subject are reviewed. It is suggested 
that ego-supportive measures might 
well be part of any comprehensive 
program for the care of the aged. 


to the reaction which takes place in re- 
sponse to this change. ‘They point to the 
technic of compartmentalization often 
utilized by aged subjects to avoid the 
fact that organization and generalization 
are endeavors which are often frustrat- 
ing, resulting in failure. 

The aged individual is able to convince 
himself that abstract and theoretic ideas 
are of no interest to him, but studies 
using projective technics have demon- 
strated that moral support tends to en- 
hance the feeling of security and thereby 
raises the level of efficiency. The feel- 
ing of psychic potency can partially sub- 
stitute for a feeling of physical impo- 
tency, and it can reestablish homeostasis 
within the organism by alleviating the 
anxiety produced by loss of self-esteem. 
Since pessimism seems associated with 
a restricted range of interest, a broad- 
ening of available activities acts as a 
counter-depressive agent. 

Findings suggest that the emotional 
controls of the aged are generally more 
brittle and that either egocentric labil- 
ity or complete inhibition are likely to 
be found. It is not at all clear to what 
extent these characteristics are biologi- 
cally determined and to what extent they 
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are merely reactive. The technics for 
relating to others which are found in 
the aged vary considerably from indi- 
vidual to individual, but they are gen- 
erally rather inadequate. 


An unpublished study by the present 
author deals with the use of the Themat- 
ic Apperception Test together with in- 
terviews in studying the relationship 
between activity and attitudes toward 
death in a group of aged individuals.* 
The. active group of aged nursing-home 
residents in this study was composed of 
people who assumed both social and vo- 
cational responsibilities within the insti- 
tution. The inactive group was more 
withdrawn. The study demonstrated 
some important differences between these 
two groups which shed some light on the 
variety of reactions to the psychologic 
trauma of old age. 

It appears that the self-esteem of the 
aged individual is threatened by the de- 
crease of actual capacity and depends on 
how useful he feels in relation to his 
surroundings. The active group definite- 
ly demonstrated more self-esteem than 
the other, and the concept of the future 
demonstrated among the subjects in this 
group was slightly more positive, espe- 
cially when coupled with an_ identifi- 
cation with children or child surrogates. 
In this instance, it appears as though 
the availability of younger individuals 
through whom the future can be seen 
and planned vicariously is a more im- 
portant determinant of optimism than 
activity per se. Whether this finding is 
typical can only be determined by fur- 
ther investigations in this area. 

The study further demonstrated that 
fear of death was present in both groups 
and was most frequently reacted to by 
the mechanism of denial. Subjects in 
the active group used both activity and 
projection as means of dealing with the 
trauma of impending death. Such ac- 
tivities as artistic endeavors, social lead- 
ership, or constructive labor were very 
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useful in preventing a gloomy outlook 
among the aged. The inactive subjects, 
on the other hand, tended to withdraw, 
thus avoiding any definitive dealing with 
their problems. The value of activities 
in meeting the problem of imminent 
decease is obvious. Projection is also 
useful in permitting the aged to avoid 
their own fears and hostilities by attrib- 
uting them to other people. 

Psychoanalytic studies of the psycho- 
logic trauma of old age are not excessive 
in number but rather pertinent in some 
of their observations. Grotjahn writes of 
his psychoanalytic investigation of a 71- 
year-old man with senile dementia.t He 
describes the biologic and social depend- 
ence of the subject and characterizes 
aging as a narcissistic trauma analogous 
to the castration period experienced in 
childhood. ‘The methods used by his pa- 
tient of attributing his impotency to the 
nation are discussed as is the patient's 
hostility against young and potent indi- 
viduals, especially those on whom he is 
dependent. Grotjahn suggests that the 
transference involving patients of this 
kind may be a mixed one in which the 
therapist is regarded as both father and 
son. 

Kaufman discusses the analytic treat- 
ment of depressions of old age.® He 
describes the inverted Oedipus complex 
which occurs in such instances, referring 
to the fact that aged and dependent 
individuals may regard adult offspring 
much as they formerly regarded their 
own parents. Such attitudes naturally 
arouse considerable ambivalence, since 
a child whose diapers they once changed 
is now giving them orders and telling 
them what they may or may not do. 
Kaufman explains that only symptomat- 
ic improvement can be brought about 
in the aged since restoration of orgiastic 
potency is biologically impossible. How- 
ever, it is questionable whether the 
achievement of symptomatic improve- 
ment can be so lightly regarded when 








the benefits to the patient and society 
are considered. 

In another paper, Kaufman discusses 
the reaction of women to the menopause.® 
He considers this as a narcissistic injury 
in which there is a compensatory height- 
ening of the libido, followed by a devalu- 
ation of genital interest with reversed 
Oedipus fantasies. He feels that, al- 
though men have a similar problem, they 
react to it in different ways. He points 
out that forgetting in the aged is an 
important adaptive maneuver and that 
rigidity of the ego in old age is really 
a type of dissociation which expresses 
a deeper repression of the anxieties ex- 
perienced earlier in life. He emphasizes 
the ambivalent attitude of the communi- 
ty toward the aged; they are regarded as 
figures of authority and also as depend- 
ent and childlike individuals. 

Discussion 
These studies clearly reveal the im- 
portance of psychologic trauma as a con- 
tributing factor to the various patholog- 
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ic reactions found in the aged. A tremen- 
dous lag exists between medical research 
which permits people to live longer and 
social and psychologic research which 
would make their remaining days happy 
and profitable. It appears possible to 
isolate the psychologic effects and the 
range of adaptive devices which aged 
people use in dealing with them. 

Our society does not revere and re- 
spect the aged as is the custom in the 
orient. It rather tends to castigate them 
for their lack of concrete productiveness. 

These findings suggest that anyone 
dealing with geriatric problems should 
study them comprehensively and _ take 
into account the psychologic trauma ol 
old age along with the more evident 
physical changes that occur. If it is 
true that the trauma is basically a nar- 
cissistic one and results in lowered self- 
esteem, any attempt to strengthen the 
ego of the aged individual by encourage- 
ment and support must provide increas- 
ing opportunities for activity and for 
identification with younger persons. 
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An orientation study of the memory 


of old people 


R. J. VAN ZONNEVELD, M.D. 


THE HAGUE, THE NETHERLANDS 


@ In 1952 a sociomedical survey of 3,000 
aged persons was carried out in the town 
of Groningen in the north of The 
Netherlands. Groningen is an agricul- 
tural, industrial, and commercial center, 
and it has had a university since 1614. 
At the time of the survey, the registrar’s 
office showed that the town had a popu- 
lation of 138,000, of which 11,800 were 
persons 65 years and over. Eight random 
samples of old people, totaling 3,000 per- 
sons and comprising 25.5 per cent of the 
total aged population, were investigated. 
These random samples consisted of 450 
men and 450 women between 65 and 69 
years of age, 400 men and 400 women be- 
tween 70 and 74, 350 men and 350 wom- 
en between 75 and 79, and 300 of each 
of both sexes who were 80 years and over. 


Purpose and Testing Methods 

After I had made a pilot survey of 
200 persons, 70 medical students, to be 
graduated within a year, interrogated 
the greater part of 2,800 old people in 
their own homes, or wherever they were 
living with their relatives or with stran- 
gers, or in institutions. I completed the 
remainder of difficult cases. Only 1.2 per 
cent of the old people refused all cooper- 
ation, but sufficient information was ob- 
tained about these persons, partly from 
others, to include them in the survey. 
ROBERT JACQUES VAN ZONNEVELD is coordinating 
physician for gerontological research, National 
Health Council, and assistant in the 
Department of Social Medicine, University of 
Groningen. 
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A simple memory test was included 
in a sociomedical survey of old peo- 
ple in Groningen in The Nether- 
lands. The influence of age was clear- 
ly evident in the results, and social 
class also played an important role. 


The object of this survey was to get an 
insight into the general health situation 
of the aged and into their adjustment 
and needs in case of ill health or disable- 
ment. Some simple little tests had been 
added to the survey to obtain more ob- 
jective data. 

As it was considered important to learn 
something about memory function as 
part of the intelligence of the persons 
under study, a number of questions from 
the Wechsler Memory Scale was included 
in the questionnaire. The little memory 
test comprised 4 groups of 3 questions, 
regarding orientation on personal data, 
orientation on well-known persons, and 
orientation on time and place. This was 
followed by the request to perform three 
simple tasks—saying the alphabet (school- 
memory!), counting by threes from one 
onward and solving a small problem of 
money changing, and, finally, a test for 
auditory and visual memory. The former 
was the reiteration of a story of 24 items 
with some local details cited only once 
just before it was to be repeated. The 
visual test consisted of copying of two 
rectilinear drawings by memory after an 
inspection of about one minute. 

The evaluation of the answers was 
made by points, on a somewhat different 














basis than that of Wechsler, because only 
some parts of his test-battery were used 
and because some of his tasks were sim- 
plified. For all the correct answers | point 
was given, with the exception of the 
counting by threes, the reproduction of 
the story, and the drawings, for which a 
maximum of 2, 6, and 4 points could be 
obtained, respectively. 


Results of Memory Tests 


A few observations may be made with 
regard to the willingness of the aged 
persons to cooperate in this part of the 
survey. The number of refusals with 
respect to the first 15 simple questions 
was small; for the greater part this num- 
ber consisted of those who objected gen- 
erally to the survey. The auditory and 
visual test met with more opposition. 
However, the 10 to 15 per cent refusals 
were distributed evenly through the sam- 
ples. It was sometimes curious to observe 
the reactions to the request to repeat the 
little story. This told something of a 
charwoman who was robbed and who 
had been unable to feed her children and 
to pay the rent. A considerable number 
of the persons interviewed, especially 
women, believed this story literally, not- 
withstanding the fact that its totally fab- 
ricated contents had been clearly indi- 
cated beforehand. A fact much observed 
in such investigations was found here 
once again: many of the old people tried 
to avoid part of the questions by all sorts 
of pretext, as by ridiculing them. 
ORIENTATION TEST 

As might be expected, the orientation 
on personal data was in general excellent. 
Very few—four of the men and eight of 
the women—could not tell their own 
names. Age caused more difficulty, espe- 
cially in the older age groups and sig- 
nificantly more in women than in men. 
This was even more the case with respect 
to the date of birth: 6.7 per cent of the 
men and 14.7 per cent of the women in 


the age group of 80 years and over had 
forgotten when they were born. The fig- 
ures for the other questions on orienta- 
tion demonstrated that there were only 
small, though many, gaps in the memory. 
Total disorientation as to person, time, 
and place, was found very rarely—in 15 
men and 19 women, of whom 8 men and 
11 women were 80 years and over. Ap- 
parently these were cases of more or less 
severe dementia. 

The influence of age was evident, how- 
ever. The percentage of those who had 
answered all these questions correctly de- 
creased from about 80 per cent in the 
age group of 65 to 70 years to about 55 
per cent in the oldest age group. 

The questions regarding well-known 
persons produced relatively the poorest 
results. Results of this part of the test 
in the men of the lowest social class (un- 
skilled workers and laborers) in the old- 
est age group were compared with those 
of the two highest classes (lesser profes- 
sions, retail proprietors, and professional 
and managerial). This comparison dem- 
onstrated significant differences (p < 
().05), caused by the relatively large num- 
bers of the unskilled workers and the 
relatively small numbers of the higher- 
class group obtaining 0 or 1 point. A 
somewhat similar picture existed in the 
women. 


THE ALPHABET AND NUMBER PROBLEMS 


The number of people who had learned 
the alphabet in their youth and who 
could still reproduce it well was rather 
disappointing. Nearly one-sixth of the 
aged between 65 and 70 years and more 
than one-third of those over 80 were 
unable to do so. Here again the same 
difference was found between the higher 
and lower social classes as was found 
with respect to the last question. This 
was also true for the question regarding 
counting by threes. Only one-half of the 
persons in the oldest age group could 
finish the problem well. 
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Both tasks—saying the alphabet and 
counting by threes—were performed cor- 
rectly. by 57, 52, 54, and 37 per cent of 
the men and 53, 52, 47, and 41 per cent 
of the women in the successive age 
groups. 

The simple money problem was not 
solved by one-fifth of the men and one- 
fourth of the women in the oldest age 
group. 

AUDITORY MEMORY 

Repeating the little story caused great 
difficulties to many old persons. A great 
deal of the material offered seemed to 
be forgotten immediately, as shown by 
the median scores for men and women 
in the age groups. With 6 
points as the maximum score, ratings 
were 2.1, 1.7, 1.6, and 1.0 for men and 
1.7, 1.6, 1.4, and 0.8 for women. There 
were no important differences between 
the sexes with respect to this item, but 
results varied with age and social class, 
in the same way as the results reported 
earlier. Men who were still working had 
a somewhat but not significantly higher 
median score than those who had retired. 


successive 


VISUAL MEMORY 


Results of the visual reproduction. test 
were much better. Perhaps this test was 
relatively easier to complete. ‘There was 
certainly less difficulty in getting it per- 
formed. With a maximum score of 4 
points, the median scores of the succes- 
sive age groups for men were 2.5, 2.3, 
1.8, and 1.1 points and for women 2.2, 
2.0, 1.7, and 1.0 points. Many of those 
tested—for instance, more than 40 per 
cent of the men of 65 to 70 years—were 
able to make 4 points. A significant dif- 
ference in 
favor of 


results was demonstrated in 
the men. Again, there were 
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better results in the younger age groups 
and in the higher social groups. Men 
who were still at work obtained better 
results than those who were not working. 

The maximum score for the entire 
test, 26 points, was reached by only | 
man and 2 women. The next lowest 
score of 25 points was obtained by 7, 6, 
7 and 0 men and 3, 4, 2 and 0 women 
in the various age groups. 

The median scores for men were 20.4, 
20.0, 19.2, and 17.6, and for women, 19.4, 
18.8, 18.2, and 16.4. 


Discussion 
In both sexes, the youngest age group 
obtained significantly higher scores than 
the oldest age group (p < 0.01). In the 
former group, male participants scored 
significantly higher than the female (p 
< 0.01). In general, the higher the social 
class, the better the results. The differ- 
ence between the extreme groups was 
significant. Those who were still active 
in some kind of occupation tended to 
have better results than those who were 
no longer active. Perhaps this better 
functioning of the memory—that is, less 
mental deterioration—is one of the rea- 
sons why these people were still working. 
On the other hand, their activity may 
have more or less influenced their mem- 
ory function. 

Simple as the questions were, I have 
the impression that they were not suited 
to all of the social groups. The educa- 
tional background seemed to play a defi- 
nite role in the results, although this 
should have been prevented by the sim- 
plicity of the questions and tasks. 


This study was carried out with support of the 
National Health Research Council T. N. O., The 
Hague, The Netherlands. 















CONTEMPORARY PLANNING IN GERONTOLOGY: Part III 


Planning for older persons 


in an urban community 


MILDRED C 


CLEVELAND 


@ Urban communities in the last decade 
have witnessed a surge of interest in 
problems of the aging. Organizations 
and individuals have jumped on the 
band wagon and conducted surveys, 
identified problems, established new pro- 
grams, planned, coordinated, and ex- 
perimented. Experts have arisen, and 
organizations and societies have been 
formed. It is a dynamic movement fired 
by medical and sociologic developments, 
humanitarian motivations, fears of old 
age, and the challenge of a new pro- 
fessional arena. While “‘aging”’ is as old 
as the human race, the “field of aging” 
is of recent popularity. It is only lately 
that “geriatrics” and “gerontology” have 
become well-known words. 

Community planning is essential if 
the various needs of older persons are to 
be met successfully and if the programs 
and services designed for our older citi- 
zens are to be effectively coordinated. 

The purpose of this paper is to set 
forth several considerations for use by 
those in urban communities who are, in 
some manner, engaged in community 
planning in the field of aging. The many 
requests for counsel which come to work- 
ers in this field have led to our selection 
of the following four concepts for dis- 
cussion: (1) totality of need, (2) prob- 





MILDRED C. BARRY is director of the Department of 
Work with Older Persons and the Chronically 
Ill, The Welfare Federation, Cleveland, Ohio. 


. BARRY 


Understanding the inter-relationship 
of the various needs of older people 
is requisite for constructive commun- 
ity planning, which must also be 
viewed in context of the total com- 
munity’s needs. It is suggested that 
responsibility for planning be dele- 
gated to an agency engaged in health 
and welfare activities and that such 
planning will be more effective if 
there is appropriate participation by 
the various groups in the community 
who are involved in some way with 
the problem or its solution. 


lem-solving, (3) the planning agent, and 
(4) resources, leadership, and participa- 
tion. 


Totality of Need 
In the old game of parchesi, the player 
wins the game by bringing all four men 
around the board to home base. His 
strategy may lead him to move one man 
ahead faster, but the game cannot be 
won until all four have been moved the 
total distance. If we think for a mo- 
ment that these men represent Health, 
Economic Security, Living Arrange- 
ments, and Meaningful Social Relation- 
ships and Activities, we can draw the 
analogy that, unless we move ahead in 
all of these aspects of the lives of older 
persons, we will not have done our job. 
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Our first consideration in planning, 
therefore, is to be aware of all of the 
types of needs faced by older persons. 
These needs must be looked at in re- 
lationship to each other as well as in re- 
lationship to the whole community or 
societal picture. 

This planning principle is related to 
the concept of the whole man, which 
considers the inter-relationship of all the 
problems faced by an individual. For ex- 
ample, if an 80-year-old widow who has 
been living alone breaks a hip, it is not 
enough to get her to the hospital and to 
have the surgeon pin her hip, nor will 
it be enough to train her to be ambula- 
tory. She may need help with living ar- 
rangements, with financial problems, and 
with social relations and activities that 
make life worth living. Planning must 
take into account these various needs 
and must document them so that the 
community will provide the various 
types of services which can be mobilized 
for a particular person as needed. 

Lack of attention to this principle can 
perhaps be most clearly seen in retire- 
ment housing. Many retirement com- 
munities appear to have taken little 
cognizance of the health needs of the 
residents. In the Golden Age Apart- 
ments of the Cleveland Metropolitan 
Housing Authority, the most acute prob- 
lem facing the residents, and thus the 
administrators, is health care. This is a 
challenge which the Cleveland commun- 
ity is attempting to meet through more 
careful anaylsis of the problem, through 
provision of additional nursing home fa- 
cilities, through extension of home care 
programs, and the like. It has already 
met some of the other needs of the resi- 
dents in this apartment by providing a 
Golden Age Center with recreational 
and educational activities. 

This totality of need concept refers, 
however, not only to the inter-relation- 
ship of problems besetting an older per- 
son—which, incidentally, may beset old- 
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er persons in all socioeconomic strata— 
but also to the fact that planning to 
meet the needs of older persons must be 
viewed in the context of the total com- 
munity’s needs. Planning for our older 
citizens must not be done at the expense 
of planning for other groups in the pop- 
ulation, such as the children. The phil- 
anthropic and tax dollar spent for health 
and welfare services must be fairly ap- 
portioned. Our older citizens will be 
happier if they are members of a happy 
community. 


Problem Solving 


In essence and in this context, communi- 
ty planning means identifying the prob- 
lems of older persons which require some 
kind of community solution or service. 
This may mean provision of services 
which will restore impaired function- 
ing, resources or services for more effec- 
tive functioning, or programs which will 
prevent dysfunctioning. It means seeing 
that existing resources are available as 
needed and that inadequate services are 
brought up to standard or that new 
services are provided. 


STEPS INVOLVED 


The problem-solving process has many 
ramifications, but essentially it involves 
(1) identification and analysis of the 
problem and its component parts; (2) 
consideration of the various possible 
solutions or ways of meeting the prob- 
lem, which takes into account fact, ex- 
perience, feelings, readiness, and so 
forth; (3) determination of the plan o 
action or the best solution in view of 
long-term goals and values as well as 
immediate needs; (4) development o 
the plan of action; and (5) evaluation 
of the effectiveness of the “solution” or 
program in meeting the problem. 


Actually, in practice, nothing goes this 
smoothly. There may be a variety of solu- 
tions, various obstacles, periods of evalu- 
ation and analysis, the identification of 














new problems, and so forth. However, 
in essence, this is the process followed. 
The following illustration may be help- 


ful. 


CLEVELAND FACES A PROBLEM 


In Cleveland we face a shortage of nurs- 
ing home beds. This is not a new prob- 
lem; it has come to our attention over a 
number of years from experiences of 
general hospitals and welfare agencies 
and through studies and surveys. The 
problem is not merely the shortage of 
beds; inadequacy of care in existing fa- 
cilities, problems of financing and per- 
sonnel, and lack of continuity of care 
when the patient is moved into the 
nursing home are also implicated. Ob- 
viously this problem has many ramifica- 
tions or subproblems requiring differ- 
ent approaches, different configurations 
of agencies and individuals, the accumu- 
lation of various types of data, and 
short- and long-term planning. 

One of our immediate approaches was 
to work with existing nursing home 
operators. This has been done through 
special institutes, through work with 
state and local licensing authorities, and 
more specifically by providing staff serv- 
ice for consultation with individual op- 
erators. 

Another line of activity led to work- 
ing with the county commissioners in 
acquiring additional county beds. The 
county purchased an old hospital facili- 
ty, but, after approximately two years of 
ownership, it houses only about 60 out 
of a potential 250 beds. The problem is 
the shortage of nursing personnel and 
the cost of building renovation. Fur- 
ther analysis of the problem has led us 
to recognize that there are differences 
of opinion about the type of patients 
who. should be admitted to this home 
and thus about the type of services, fa- 
cilities, and personnel needed. Further- 
more, there are financial and legal prob- 
lems. We are now working with the 








county to try to iron out these various 
difficulties. 

A third line of approach was in the 
direction of providing additional beds 
for middle and upper income persons. 
A special, highly qualified lay committee 
was appointed to secure additional beds 
in the community. The committee 
drew upon previous studies of need, the 
reports of the National Commission on 
Chronic Illness, and other material and 
decided to approach some of the general 
hospitals in the community to determine 
whether they might be interested in 
doing something about the problem, 
such as developing hospital-afhliated 
nursing homes. The committee also sup- 
ported the efforts of a local agency which 
was engaged in planning nursing home 
facilities. 

A fourth line of approach was to en- 
courage the development of medical 
home care and homemaker services, 
which would enable some persons to 
continue living in their own homes. 

Other related activities have been to 
encourage philanthropic homes for the 
aged to develop infirmary and nursing 
services and community efforts to de- 
velop semi-independent living facilities 
for older persons, which would prolong 
noninstitutional living. 

Each of these activities has brought to 
light new problems, and the over-all 
solution to the nursing home problem 
is not yet in sight. We are well aware of 
the problem of cost of long-term illness. 
Since one facet of this relates to health 
care payments under old age assistance, 
we supported before the state legislature 
a bill removing the ceiling on health 
care grants for recipients in the aid for 
the aged program. Another facet deals 
with the lack of community information 
about existing nursing home facilities 
and the need for referral to appropriate 
homes. Therefore, a special Chronic 
Illness Information and Referral Center 
was established to serve physicians, hos- 
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pital social service departments, welfare 
agencies, and the general public. 

This illustration is no success story. 
It is perhaps a complex illustration of 
the problem-solving concept, but it is 
used deliberately because, while we must 
recognize the essential steps in moving 
from a problem to some sort of com- 
munity solution, we must also recognize 
that there may be many plans of action 
involved in the solution which are not 
necessarily simple or easy to put into 
effect and which may be initiated at 
different times. 


Planning Agent 


In order to be effective, community plan- 
ning must be vested in an organization 
in which the community has confidence 
and which, in effect, has been authorized 
by the community to do planning. In 
other words, the people, through their 
institutions and organizations, have dele- 
gated responsibility for planning to an 
which in turn accepts the re- 
sponsibility for this function. 


agency 


DELEGATION OF AUTHORITY 


The agency can be an arm of govern- 
ment, such as a city planning commis- 
sion or a governor’s Commission on ag- 
ing, or it can be a voluntary agency, such 
as our Cleveland Welfare Federation or 
the Committee on Aging of the National 
Social Welfare Assembly. Whatever the 
auspice, it is essential that the agency 
be in a position to do the job effective- 
ly, which means that the authority has 
been responsibly delegated to it and 
assumed by it. 

In an urban community where there 
is a complex of tax-supported and volun- 
tary health and welfare agencies, govern- 
mental authorities, management and la- 
bor organizations, and religious, educa- 
tional, and civic institutions and where 
individuals of various aptitudes and ex- 
periences have a contribution to make, 
the planning agency should involve all 
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of these interests. The health and wel- 
fare planning council, if it is truly rep- 
resentative of these interests, is there- 
fore a most proper planning agent. We 
contend that an agency, whether tax- 
supported or voluntary, whose primary 
function is administration of a direct 
service program, is not as effective a 
planning instrument largely because it 
is set up to perform that service rather 
than to examine needs with objectivity 
and in total perspective. 

The planning organization must have 
competent staff. It is not enough for the 
organization to assume responsibility in 
an area of community planning. It must 
have staff which can facilitate the plan- 
ning process. The community organiza- 
tion worker has a key role. It falls to 
him to see that the problem-solving pro- 
cess is carried out; that appropriate 
knowledge and experience are drawn 
upon; that various community resources 
are utilized; that appropriate representa- 
tion and leadership are involved; that 
research, public relations, and other 
methods are used appropriately; and that 
the particular problem at hand is seen 
in relation to other problems and the 
community situation. 

We suggest, therefore, that responsi- 
bility for planning for older persons in 
an urban community be lodged in an 
agency engaged in health and welfare 
planning and that competent staff be 
employed. 


rFHE CLEVELAND PROGRAM 


Because Cleveland receives many inquir- 
ies about its form of organization, I 
shall describe our program briefly, with 
the caution that each community must 
structure its program according to the 
local situation. Our parent organization 
is the Welfare Federation, whose func- 
tion is planning and coordination in 
the health and welfare field and whose 
membership includes over 200 tax-sup- 
ported and voluntary health and wel- 











fare agencies and civic, religious, profes- 
sional, educational, and cultural organi- 
zations. We have two major committees 
responsible for planning for the aging— 
the Committee on Older Persons and the 
Committee on Chronically Ill. They are 
closely related and share the same staff. 
This divisibility has little validity except 
in our local situation. However, for two 
reasons, it does seem valid to us that 
these are committees rather than coun- 
cils or divisions. First, they are problem- 
and need-centered rather than agency- 
centered—a valid point in a field where 
new types of services are developing and 
those already existing often need drastic 
revision. Second, membership is not 
based on representation from existing 
agencies serving older persons, but upon 
a much broader base of community re- 
sources and interest. 

Because we are concerned with such 
diverse, yet related, aspects of older per- 
sons’ lives, such as old age assistance, 
housing, health, recreation, camping, 
counseling, employment, public educa- 
tion, and so on, we draw upon appropri- 
ate agencies and resources as needed and 
work cooperatively with other councils 
and committees of the Welfare Federa- 
tion as the occasion demands. 


Resources, Leadership, and 
Participation 
These three concepts represent key in- 
gredients in community planning, and, 
therefore, we single them out for com- 
ment. 
RESOURCES 
The dictionary defines “resource” as “‘a 
new or reserved source of supply or sup- 
port.”” We use resources at every turn. 
Resources may refer to the written word, 
studies, reports, and descriptions of pro- 
jects; to the many agencies and organiza- 
tions that give various kinds of service; 
or to individuals who, by virtue of 
knowledge, experience, leadership, or 


representative position, have a contribu- 
tion to make. We call upon resources 
whether in delineating the problem, in 
developing plans, or in establishing or 
evaluating programs. We use local, state, 
national, and international resources. 
Appropriate use of resources generally 
involves a balancing of tested facts and 
experiences, creative thinking, and real- 
istic appraisal of the community’s readi- 
ness and the objectives or goals we wish 
to achieve. 
LEADERSHIP 
This is a large subject which can only 
be touched upon briefly. Knowledge 
from the social sciences regarding the 
meaning of leadership, authority, power 
structure, and so on are significant. It 
is obvious that in our concept of com- 
munity planning, we are not talking 
about the power figure or demagogue; 
we are referring to the person who can 
mobilize the various community re- 
sources to meet the people’s needs. 


It is important that we analyze the 
type of leadership qualifications needed 
in a particular situation. Should it be a 
person with expert knowledge, an astute 
committee chairman, a person with high 
status? We must also recognize that it 
takes top leadership to attract top level 
participation. Also, we must clearly de- 
fine the leadership role and the authority 
vested in it, including both the limita- 
tions and responsibilities of the job. 

As an illustration of the significance 
of leadership, let us look again at the 
problem of the shortage of nursing home 
beds mentioned previously. When we 
faced the problem of securing additional 
beds for pay and part-pay patients and 
concluded that a special committee 
should be established to consult with 
hospitals, it was imperative that such 
a committee should be composed of “top 
level” persons. The first step, therefore, 
was to find for the chairman a_ person 
with the combined qualities of interest, 
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ability, and status. Our choice was the 
president of an established manufactur- 
ing concern. We worked out our ap- 
proach to him carefully, compiling data 
about the problem, possible approaches, 
the chairman’s responsibility, and sug- 
gested committee membership. He ac- 
cepted the job. 

Almost all persons invitéd to serve on 
the committee accepted, partly because 
of interest in the subject but in large 
measure because of the respect afforded 
the chairman. Included in the commit- 
tee membership were key persons on 
several hospital boards of trustees. Be- 
cause of this liaison, it was easy to ar- 
range conferences with representatives 
of these hospitals. Currently these hos- 
pitals are considering their role with re- 
spect to the care of the long-term pa- 
tient, and, while we recognize that it 
may not be possible or desirable for each 
of these hospitals to assume nursing 
home responsibility, we believe it will 
be conducive to good community plan- 
ning for hospital directors, administra- 
tors, and medical personnel to consider 
these questions and to help us arrive at 
sound procedures. 


PARTICIPATION 


In community planning, there are prob- 
ably two major schools of thought. On 
the one hand, there are those who be- 
lieve in the blueprint method, whereby 
one or a few experts, on the basis of 
knowledge and analysis of the existing 
situation, develop a blueprint for use by 
the community. On the other hand, there 
are those who believe that planning can 
be more effective if there is appropriate 
participation by the various groups in 
the community who are involved in 
some way with the problem or its solu- 
tion. We subscribe to the latter view. 
Participation implies the democratic 
method. It has the same values and frus- 
trations. An intelligent young doctor 
commented the other day: “I know 
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what’s wrong with the way this com- 
munity is organized. I could tell you 
how to set up a good health program 
for this community.” So could a lot of 
others! There are several difficulties. In 
the first place, this doctor’s ideas may 
not reflect the opinions of other medical 
personnel, other organizations, or the 
consumers of health care. Secondly, we 
have in any community an existing set 
of agencies, whether tax-supported or 
voluntary, operating under laws or poli- 
cies formed by boards of trustees. 
Changes take time and the mobilization 
of support. Furthermore, there are rea- 
listic considerations, such as cost of con- 
struction and operation, lack of pro- 
fessional personnel, new legislation re- 
quired, and a variety of other factors. 
This doctor’s point of view should have 
opportunity for expression but should 
not be the sole determinant in com- 
munity planning. 

The establishment of a blueprint or 
plan, whether done by an individual or 
a representative group, is often the least 
of the difficulties. Problems arise in put- 
ting any plan into effect; therefore, the 
greater the participation in planning by 
those who will carry responsibility for 
putting such plans into action, the great- 
er likelihood that the community can 
move from blueprint to action stage. 

It is important to know the kind of 
participation needed in dealing with a 
particular situation. For example, if 
hospital policies are to be affected, the 
presidents of hospital boards of trustees 
may need to be involved. If the question 
deals with hospital operations, partici- 
pation of hospital administrators or med- 
ical personnel may be necessary. If prob- 
lems in nursing home referral require 
identification, it may be that directors 
of hospital social service departments 
should be concerned. Participation of 
the kind illustrated in these examples 
suggests the form of representation; how- 


ever, there are other instances where 





participation is not on a representative nance, needs of older persons, and so 
basis. For example, in analyzing nursing forth. We also wanted the point of view 
home needs, one might call upon a_ of the consumer, which we attempted to 
particular physician not because he rep- elicit by means of a limited question- 
resents the medical profession but be- naire and discussions in conferences of 
cause of his particular knowledge, ex- older persons as well as through con- 
perience, and interest. ferences with representatives of agencies 
In Cleveland we have been engaged — serving older people. 

in studying the housing needs of older 
persons and in a project directed toward 
establishment of semi-independent re- Community planning can be the essence 
tirement housing. During this process of democracy. It can be the means where- 
we have had various types of participa- by all of the resources in a community 
tion. In one instance, where our purpose can be mobilized to meet the needs of 
was to disseminate information to key its citizens. The needs of older people 
organizations in the community which today and in the years ahead call for 
could affect housing, we called upon such mobilization through constructive 
representatives of organizations such as community planning. Brief remarks 
the Building and Management Associa- such as these cannot hope to show a 
tion, the Mortgage Loan Bankers, and community how to do the job, but they 
the Association of Architects. In another can perhaps point up some of the con- 
instance, where we were actually con- siderations which we believe must be 
sidering the acquisition of property, the taken into account by those who have 
participants were highly skilled in such a part to play in urban organization for 
fields as architecture, construction, fi- the aging. 


Conclusion 


EPINEPHRINE, in doses of not more than 0.3 mg. subcutaneously, is rec- 
ommended more highly than aminophylline because of convenience 
in administration, greater safety of action, and less troublesome side 
effects as well as superior bronchodilation. 

Comparison spirometry studies on patients with asthma, bronchitis, 
and pulmonary emphysema show small doses of adrenalin, not more 
than 0.3 mg. subcutaneously, to be significantly better than 0.5 gm. of 
aminophylline intravenously in improving the total vital capacity 
and the maximal breathing capacity. Epinephrine is at least as effec- 
tive as aminophylline in improving the timed vital capacity and ex- 
piratory flow rates. 

In addition, epinephrine is effective in a larger number of patients, 
and the degree of response is greater. The duration of action of the 
two drugs is about equal. 


R. C. KORY, R. A, PRIBEK, and R. O. STERNLIEB: Comparative evaluation of epinephrine 
and aminophylline as bronchodilator agents. Am. Rev. Tuberc. 77: 729-736, 1958. 
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Space and sunshine speed 


rehabilitation of aged 
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@ On February 7, Allegheny County, Pennsylvania, dedi- 
cated one of the most advanced hospitals in the world 
for the care of indigent sick. Eight miles from downtown 
Pittsburgh, the $22,000,000 structure provides beds for 
2,100 patients. Although the new hospital is not exclu- 
sively for the aged, 70 per cent of its patients will be 
medically indigent persons over 65. 

Medical services, physical structure, special services, 
and routines are all designed for returning patients as 
speedily as possible to happy, useful lives within their 
own communities. Medically, the hospital will be guided 
by rehabilitation concepts developed by its staff while 
in the former buildings at Woodville. ““That program,” 
according to the director, Dr. Gerard P. Hammill, 
“proved that, with inadequate facilities, we could re- 
habilitate 80 per cent of the patients treated and return 
28 per cent to their homes. With this new equipment 
we hope to do even better.” 

Thirteen physicians will serve the hospital on a full- 
time staff basis, 15 others will be on call when needed, 
and 20 consultants in specialty fields will be available. 
There will be 67 registered nurses on the professional 
staff, augmented by 500 trained attendants. 





Airview of Hospital 


The main eight-story building, at right, is for severe cases, treatment, 
and surgery; the two three-story buildings flanking it are convalescent 
wards; the lower buildings are infirmaries for ambulatory patients 
who will use the great central court for safe outdoor recreation. The 
triangular structure near the main building is an interdenomina- 
tional church, functional in its architectural design. The aluminum 
dome houses an auditorium. 
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Mirror Lake Court 


Ambulatory patients are housed in split-level infirmaries opening on 
three landscaped courts for outdoor recreation. Over 1,300 patients 
will be accommodated on ground-floor level and have freedom of 
movement in all directions without use of stairs. Windowed corridors 
surrounding the courts provide additional facilities for exercise. 











Hospital Ward 


Therapeutic planning is reflected in cheerful color, different for every 
ward on a floor, as well as for beds and chairs. Treatment for a new 
patient begins immediately after a diagnosis has been made. The 
first step is often to teach him how to sit up in bed unassisted. Daily 
physical therapy helps to loosen long unused muscles. Later he will 
begin an active part in his own rehabilitation. 
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Architectural Details 


The main eight-story building is faced on three sides with molded 
and flat aluminum and on the fourth side with blue terra cotta. The 


6,500 windows and glass-walled corridors provide light and views of 
the surrounding countryside. 


544 GerIaATRICs, August 1958 














CLINICAL 


REPORT 


Beriberi and thrombocytopenic purpura 


in aman of 81 


An example of multiple pathology 


R. W. BARR BROWN, M.A., B.M., and 
TREVOR H. HOWELL, F.R.C.P. Ed. 


CROYDON, ENGLAND 


® Beriberi is a rare disease in Great 
Britain and is almost unknown as a 
cause of death in the elderly. Thrombo- 
cytopenic purpura, although more com- 
mon in young adult life, is also very un- 
usual in the aged. The combination of 
both diseases, together with other patho- 
logic changes in an old man, seemed 
worth placing on record. 

Clinical History 
J. H., an 81-year-old white male, was 
admitted to Queen’s Hospital, Croydon, 
complaining of diarrhea, abdominal 
pain, and frequent micturition. He gave 
a history of poor appetite and increasing 
weakness for several months, while liv- 
ing in a common lodging house for men. 
Speech and cerebration were slow, which 
made it difficult to get adequate data 
about his recent diet. 

On examination he appeared very ill, 
with ascites and marked edema of legs, 
external genitalia, and abdominal wall. 
There was a purpuric rash on the shoul- 
ders and the left leg. Pulse rate was 100 


R. W. BROWN is assistant physician and TREVOR 
H. HOWELL is physician at Queen’s Hospital, 
Croydon, 


per minute and the volume was poor. 
The systolic blood pressure was 80 mm. 
Hg. Heart sounds were distant and muf- 
fled in character. There was dullness at 
the right base, with scattered moist rales 
throughout both lungs. The liver edge 
was felt half an inch below the costal 
margin. All tendon reflexes were di- 
minished. 

From this clinical picture, a diagnosis 
of compound dietary deficiency with 
cardiac failure seemed likely. Before the 
patient died on the following day, cer- 
tain laboratory investigations were car- 
ried out which showed blood platelets 
to be 72,000 per cc.; serum protein, 6.4 
gm. per 100 cc., with a normal alpha- 
globulin ratio; blood pyruvic acid, 1.5 
mg. per 100 cc. (double normal level); 
ascorbic acid, normal level; and red 
blood cells and white blood cells at nor- 
mal levels. 

These findings ruled out scurvy and 
suggested beriberi complicated by throm- 
bocytopenia as the diagnosis. 


Autopsy Findings 
The postmortem examination revealed 
the body as that of an aged male with 
pitting edema of the ankles and legs. 


Geriatrics, August 1958 = 545 











































There was also a right pleural effusion 
and a fair amount of ascites. Lungs 
showed dense pleural adhesions on the 
left, with calcified focus at the left apex 
and generalized chronic bronchitis. All 
chambers of the heart were dilated. 
There was thin, fibrosed myocardium at 
the tip of the left ventricle, with over- 
lying mural thrombus. Both coronary 
arteries were atheromatous and calcified, 
with almost complete obstruction of the 
lumen. 

The kidneys were congested and bi- 
lateral pyelonephritis was present. The 
liver was enlarged, congested, and cir- 
rhotic. The gallbladder was full of small, 
pigmented calculi. The spleen was also 
enlarged, firm, and congested. The stom- 
ach was congested, with dark and thick- 
ened mucosa. The aorta showed marked 
ulcerative atheroma with calcification 
throughout. The brain had marked ede- 
ma, with petechial hemorrhages on the 
cut surface. Other organs were within 
normal limits. Histologic examination 
confirmed the naked eye appearances. 


Discussion 


Baron and Oliver reviewed recent re- 
ports of beriberi while discussing a case 
of their own.! They mentioned two fa- 
talities from the disease reported by 


Wood (1939) and by Allibone and Baar 
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(1946) . Monroe did not find any deaths 
due to this condition in any of his 7,941 
aged patients, nor did he mention throm- 
bocytopenic purpura as occurring in his 
series.2 It would therefore appear that 
both conditions are unusual in old peo- 
ple and the combination extremely rare. 

The other pathologic findings in this 
subject, though multiple, are quite com- 
mon at this age. Nevertheless, the pres- 
ence of no less than ten separate lesions 
in one body, two of which are rarities, 
seems deserving of comment. 


Summary 


A male, aged 81, was found to be suffer- 
ing from both beriberi and thrombo- 
cytopenic purpura. Autopsy also dis- 
closed ischemic myocardial degeneration, 
occlusion, chronic bronchitis, 
old calcified tuberculosis, gallstones, ath- 
erosclerosis of the aorta, cardiac cir- 
rhosis of liver and spleen, and pyelone- 
phritis. 

Our thanks are due to Doctors C. 
O’Connor, G. G. Patterson, and G. T. 
Stewart for their help with the path- 
ologic examinations and autopsy. 


coronary 
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Editorial 


Community responsibilities in 


recreation programs for older adults 


JEROME KAPLAN 


MINNEAPOLIS 


Wins DEVELOPMENT of organized edu- 
cational and recreational activity 
for old adults has taken two major 
trends, which seem to oppose, yet which 
actually complement each other. One is 
to foster opportunities which help the 
older person to feel secure within the 
same age group. The second is to de- 
velop and maintain opportunities for 
him to remain an integral part of com- 
munity life and to participate in all 
types of activities with people of all 
ages. 

Youth and age do much to comple- 
ment and inspire each other. Conse- 
quently, any organizational technic 
should keep this relationship in mind. 
There is no absolute substitute for com- 
mon interests which bind youth and age 
together. Even so, there are synthetics 
which at times serve to supplement and, 
if necessary, replace the genuine article. 
Such a synthetic product is the golden 
age recreation movement. An additional 
area is the gradual development of con- 
cern for the geriatric patients in mental 
hospitals. Retirement counseling is an- 
other. 


The growth of golden-age, senior-citi- 
zen, and old-adult clubs, or whatever 
names are used to describe this move- 
ment, has been extraordinary. By no 
means, however, has it reached its peak 
in the number of clubs or in the number 
of participants. Neither has it reached 
its maximum effectiveness in serving the 
senior citizen, for the quality of leader- 
ship has varied greatly. There is still too 
much of the ‘Borrowed Time Club,” 
“Last Mile Club,” and “Boys and Girls 
of Yesterday” and not enough of the 
“Live Embers,” ‘Fellowship Society,” 
and “Live-Long-and-Like-It Club” influ- 
ence. 

When voluntary and public resources 
are involved, we must be certain that 
they are coordinated in their efforts. We 
must also be sure that important areas 
are not being neglected simply because 
someone hesitates to infringe upon some- 
one else’s area. Almost inevitably, a 
whole series of “twilight zones” into 
which no one is willing to move becomes 
the accepted order. Each agency, with 
traditional primary areas of operation, 
will inevitably draw away from the new- 
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er functions unless it is continually re- 
minded of its responsibilities. 

Well-established programs have be- 
come a part of many public recreation 
administrations throughout the United 
States and Canada. Cities like Fort 
Wayne, Madison, Milwaukee, Omaha, 
and St. Paul are among the leaders in 
recognizing the responsibility of public 
recreation for older adults. 

In every large city, a director of senior- 
citizen recreation is needed; in every gen- 
eral recreational program, a block of pro- 
fessional time should be allocated to the 
needs of older adults. Let every recrea- 
tion board look at its five-, ten-, or 
twenty-year “forward look.’ Does its 
planning envisage appropriate physical 
facilities as well as adequate program 
leadership? To illustrate, are the sand- 
box, parallel bars, and other active and 
passive game areas stressed to the ex- 
clusion of adequate physical space for 
older adults? Or is there a proportionate 





balance for play area and adequate fa- 
cilities and staff for the old as well as the 
young? It must be remembered that not 
only have our senior citizens grown in 
numbers but that they have more hours 
available for leisure. 

At present, without special attention 
and special activities provided for them, 
many older people do not participate in 
a regular recreation and group work pro- 
gram. Consequently, the public agency 
as well as the private organization must 
place prime emphasis on stimulating 
recreational and educational opportu- 
nities for those who are now old. How- 
ever, the long-range goals of the commu- 
nity should be attained through educa- 
tion and concomitant action. Each per- 
son should remain within his group at- 
tachments as long as he has the physical 
and mental agility to do so; each person 
should learn to adjust to the changing 
roles which are conferred upon him by 
age and maturity. 


CEREBRAL VASCULAR DISEASE accounts for about 185,000 deaths a year 
in the United States or for nearly 12 per cent of the total mortality. 
Of this number, almost two-thirds are attributed to cerebral hemor- 


rhage and about one-fourth to thrombosis and embolism. Cerebral 
vascular disease is third among the causes of death, being outranked 
only by heart disease and cancer; at ages 65 and over, it is second only 


to heart disease. 


Hope for improving the outlook in this disease depends primarily 
upon the initiation of a long-term research program and on the de- 
velopment of new methods of treatment and greater use of the best 
methods now available. Much research has been accelerated recently 
by the Public Health Service and its National Institute of Neurological 


Diseases. 


One interesting development is the treatment of cerebral thrombosis 
with anticoagulants similar to those used‘in coronary occlusion. While 
it is too soon to evaluate this therapy, initial success has been reported 
by some in carefully studied cases. Other new drugs, such as the anti- 
biotics and cortisone, are helpful in relieving symptoms or preventing 
complications, and it is possible that new surgical technics may prove 


of value in selected cases. 


Outlook in cerebral! vascular disease. Statist. Bull. Metrop. Life Insur. Co. 39: 8-10, 


1958. 
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All books intended for review and all correspond- 
ence relating to this department should be sent 
to Book Editor, GERIATRICS, 84 South Tenth 
Street, Minneapolis 3, Minnesota. 


Prevention of Chronic Illness. 
Chronic Ilness in the United States— 
Volume [. 
Commission on Chronic Illness, 1957. Cam- 
bridge, Massachusetts: Harvard University 
Press for the Commonwealth Fund. 338 
pages. $6. 
Care of the Long-Term Patient. 
Chronic Illness in the United States 
Volume IT. 
Commission on Chronic Illness, 1956. Cam- 
bridge, Massachusetts: Harvard University 
the Fund. 606 
$8.50. 


Press for Commonwealth 


pages. 
Chronic Ilness in a Large City. 
Chronic Illness in the United States— 
Volume IV. 
Commission on Chronic Illness, 1957. Cam- 
bridge, Massachusetts: Harvard University 
the Commonwealth Fund. 620 
Tables. $8. 


Press for 


pages. 


These are three of the four volumes author- 
ized by the Commission on Chronic Illness 
to summarize its studies. Volume III, which 
has not yet appeared, is to be a companion 
Volume IV will be con- 
cerned with Chronic Illness in a Rural Area. 

Volume I, 


is divided into two parts and a series of ap- 


statement to and 


Prevention of Chronic Illness, 
pendices. The first part presents a summary 
of the conclusions and recommendations 
adopted by the Commission and is essentially 
an abstract or condensation of the Proceed- 
ings of the Conference on Preventive Aspects 
of Chronic Disease held in Chicago, March 
12 to 14, 1951. (These proceedings were re- 
viewed in Geriatrics 8: 165, 1953.) 

The second part is a series of summaries 
on the preventive aspects of most of the 
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major chronic disorders, revised and expand- 
ed in 1956 from the material originally pre- 
pared for the 1951 Conference. 

The appendices describe the origin and 
history of the Commission and contain some 
badly needed definitions and a condensed 
classification of chronic illnesses based upon 
their amenability to control. 

The book contains a wealth of factual data 
and even more valuable interpretations and 
conclusions arrived at by a select group of 
authorities after free discussion. Our only 
criticism is that the present volume adds very 
little to the Conference Proceedings pub- 
lished in 1952; its publication seems justified 
chiefly to round out the series of four vol- 
umes authorized by the Commission. 

Volume II, Care of the Long-Term Pa- 
tient, is based on material prepared for the 
National Conference on Care of the Long- 
Term Patient held in Chicago in 1954 and 
the conclusions of the many experts who met 
at this conference. The essence of this vast 
problem is contained in some 80 conclusions 
and recommendations which the Commission 
adopted after long and thoughtful considera- 
tion. The problems of care at home and in 
different types of institutions, rehabilitation 
research, the training of personnel, and the 
financing and coordination of the various 
methods of therapy are thoroughly evaluated 
and presented. Seven appendices serve to 
document the discussions. 

Volume IV, Chronic Illness in a Large 
City, is a report of a representative sample 
in Baltimore of an noninstitutional 
urban population group studied exhaustively 
for factual data on chronic 


entire 


disease and dis- 
ability. ‘The study was intended to throw 
light upon such questions as variations in 
prevalence of chronic disease and disability 
by age, sex, color, economic level, and other 
significant social and economic factors. 

These studies represent the most compre- 
hensive and thorough investigation of pre- 
valence of all chronic conditions; a consider- 
able sample of the population were examined 
at the Johns Hopkins University and Hos- 
pital to determine the existence of chronic 
disorders of which the patients were not 
aware. Nearly 1,600 chronic conditions per 
1,000 population were identified by these 
examinations. 

This book is divided into 6 parts: (1) 
perspective, (2) the volume and character of 
chronic disease (clinical findings) , (3) needs 
for care and rehabilitation, (4) screening, 
(Continued on page 54A) 
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and productivity for the senior years. 


SUPPLIFORT «ix, 


Prime protection against dictary defects which multiply 
with advancing years 


a ahaa Rate =) ee ee may Wie aia =. 
Three tablespoonfuls (15 cc. each) of delicious, winelike Supplifort Elixir provides: 
| L-Lysine Monohydrochloride 790 mg. Calcium (from calcium lactate)...... 75 mg. | 
DL-MEtIONING® ¢<.s92'scsle sce cas 50 mg. Iron (from ferrous gluconate)....... 30 mg. 
| Thiamine Hydrochloride RRS“ MTSE Pouis v ca Geatekaas van cv ee 0.2mg. | 
| RiGOKAVIN: .cccvexiatwendesucs 10 mg. eee e eee eee e eee tee eeeees 0.1 mg. | 
| Pyridoxine Hydrochloride 2 mg. Potassium ........seeeee eee eens 5.0 mg. | 
| INIUOIIAIMIE. 5. saan caeeise ess 100 mg. IGEN, 66:55. c ste decveseteacouss 6.0 mg. 
Pantnienol: 6 'ss.c0~ aca webwes ies 8 10 mg. NIMERGNONO 605 sa5 3 666s one yene ees 1.0 mg. 
| WVALRINIITA Ebi hisbrs tis Satee Sa oo 5 meg. MOolyDd@nuMl «...0 vcsives ces cwesic cscs 1.0 mg. | 
| PHOBICON. i. <biame sib. smen eines y's 100 mg. «= ZANE 2. were c eee eccccecceeccncecce 1.5 mg. | 
| CHGHOE: 65.44 saeacs Se Kee sae 100 mg. Alcohol 15% | 
| *equivalent to 600 mg. L-lysine | 
ssi sn ct es sn sl el Ue i ates eh en n  w s e e-s : in i  t = 


first with lysine 
WHITE Laboratories, Inc. 
Kenilworth, N. J. 












Dosagc: One tablespoonful (15 cc.) two or 
three times daily, with meals. May be taken 
“on-the-rocks.” 

Administration with meals is essential for the 
optimal benefits of specific essential amino acid 
supplementation. 

Supplied; Bottles of one pint and one gallon. 


53A 






Book Reviews 


(Continued from page 52A) 


(5) disability reported by the general popu- 
lation, and (6) methods of study. There are 
10 appendices, largely consisting of tabulated 
data. 

These three volumes and the fourth, 
which will appear shortly, constitute a most 
medical literature 
by summarizing the significant group studies 
of the Chronic Illness. 
Chronic progressive disease is unquestionably 
the primary problem of national health, espe- 
cially if one were to include mental illness 
with the 
which disables so many in the later years of 
life, but chronic illness. These books should 
be studied carefully and thoroughly by all 
those interested in geriatric medicine. 

EDWARD J. STIEGLITZ, M.D. 
Washington, D.C. 


valuable contribution to 


Commission on 


somatic disorders. It is not age 


Preventive Medicine for the Doctor 
in His Community 
HUGH R. LEAVELL, and E. GURNEY 
CLARK, M.D., editors, and 19 contributors, 
1958. New York: The Blakiston Division, 
McGraw-Hill Book Company, Inc. Second 
edition. 689 pages. Illustrated. $10. 


M.D., 


This book is intended for medical students 
planning to engage in private practice. ‘The 
editors express the hope that it will cultivate 
awareness of public health and community 
resources in preventing illness and fostering 
health. The tone of the preface suggests that 
the public health officer’s services are not 
adequately appreciated; there are tinges of 
defensiveness. The text states it will identify 
the roles of practicing physicians in their 
relation “to the total health job.” 

The approach is basically epidemiologic; 
the attitude is academic, theoretical, and with 
matters excessively systematized. In certain 
discussions, the assumption of finality and the 
self-assured confidence in near totality of pres- 
ent medical knowledge are truly alarming. 
The epidemiologic statistical data are exten- 
sive, although often lacking in contro] and 
insight into the true nature of health and 
chronic progressive illness. On the other 
hand, some of the armchair conclusions re- 
veal the inherent weakness of the common 
linking of preventive medicine with public 
health in academic institutions. Only 2 or 3 
of the 21 contributors are practicing clini- 


54A 





cians whose work brings them in personal 
doctor-patient contact with live people. 
Again and again one has the sense that the 
discussions concern “paper people” or mere 
statistical units. For example, the chapter on 
Preventive Services in Individual Practice is 


written by Dr. M. I. Roemer, professor of 
hospital administration, Sloan Institute of 
Hospital Administration, Cornell University! 

Throughout the text there is apparent a 
sad and annoying lack of appreciation of the 
potentialities of preventing disease and con- 
structing health to more nearly optimum 
levels by the private practitioner of medicine. 
In 1945, and again in 1949, we have empha- 
sized “that clinical practice must concern it- 
self more and more with the apparently 
healthy. Pediatricians have long since demon- 
strated that it is perfectly feasible to guide 
well babies and children to better health. 
Preventive medicine on an individual and 
personal level can become one of the more 
important branches of clinical medicine. 
Clinicians have left preventive guidance to 
the public health services too long; the 
wholesale approach is not the only avenue.” 
(Stieglitz, E. J.: A Future For Preventive 
Medicine and in Social Medicine: Its De- 
rivations and Objectives, edited by Dr. Iago 
Galdston). 

The present text will not inspire young 
men to be vigorously energetic or original 
in their approach to constructive medicine. 
Statistics have little or no emotional appeal. 

This reviewer has repeatedly deplored as 
pernicious and reactionary the widespread 
assumption that preventive medicine “be- 
longs to” public health. Public health may 
have been the mother or, at least, foster 
mother to the basic philosophy of prevention 
by means of removing disease sources in 
the environment. But the philosophy of pre- 
vention, anticipation, and health construc- 
tion as objectives in medical practice has 
outgrown its origin. It is time Preventive 
Medicine left home and severed the apron 
strings which tie it to public health. When 
the specialty Board of Preventive Medicine 
and Public Health was created in 1949, the 
bondage of preventive medicine was for- 
malized. Since then, the Board has dropped 
“and Public Health” from its title but still 
requires at least a master’s degree in public 
health and at least two years’ experience in 
public health service as criteria for certifica- 
tion. It is admitted that industrial or occupa- 
tional medicine falls into this category. The 

(Continued on page 56A) 
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result of this subservience of preventive medi- 
cine to public health in undergraduate medi- 
cal education is doubly deleterious: disin- 
terest and therefore wholly uninspired in- 
struction anent the methods, importance, 
and potentialities of constructive medicine 
by the clinical faculty (Stieglitz, E. J.: M. 
Ann. District of Columbia 25: 207, 1956) 
and failure to put across effectively the role 
of, and opportunities in, public health. 
This book, then, is an ordinary textbook 
on public health ideas intended for medical 
students who do not intend to go into that 
area of medical service. As such, it is prob- 
ably quite adequate. It will be read when 
such reading is required. The chapter on 
long term illness and the effect of the 
aging process on health contains nothing 
new, and much of the discussion concerns 
such obvious and simple matters as the need 
for scrupulous cleanliness of the feet of aged 
diabetic patients. The epidemiologic data 
are very interesting. 
EDWARD J. STIEGLITZ, M.D. 
Washington, D.C. 


Heart Disease: Cause, Prevention, 

and Recovery 
PHILIP S. CHEN, PH.D., 1958. South Lancaster, 
Massachusetts: “The Elements. 
189 pages. $3. 


Chemical 


The author is professor of chemistry at At- 
lantic Union College and has written quite 
extensively on the chemistry of leather tan- 
ning and on the value of soybeans for health. 
The present volume accepts without hedging 
the thesis that unsaturated fats are healthy, 
while hydrogenated fats, lard, and butter 
cause cholesterolemia which, in turn, is the 
cause of atherosclerosis and coronary sclerosis. 

This volume seems intended for students 
in colleges who propose to become nutrition- 
ists or are simply interested in the general 
biochemistry of the subject. There is a rather 
startling condemnation of meat as a_pro- 
Then there is another rather 
amazing dissertation which claims that milk 
drinking is a prime cause of tallness—which 
is vigorously denounced! The reasons prof- 
fered for this theory are many and should be 
read to be believed. For one, ‘‘worst of all 
[the taller people] help exhaust the natural 


tein source. 
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resources of the country more quickly than 
their shorter brethren.” 

After spelling out the dangers of egg- 
eating, we are left with only the soybean as 
our prime source of protein—at least this is 
the opinion of Dr. Chen. The glossary at the 
end has several serious errors. Collecteral is 
written when collateral is meant. Also, pre- 
cordial is much better than precardial. 

While there is much excellent material on 
biochemistry, and the reviewer is grateful for 
the lucid presentation of the dietary habits 
of the Seventh-Day Adventists, this volume 
cannot be recommended as serious reading 
for medical personnel. 

ARNOLD LIEBERMAN, M.D. 
Elmhurst, New York 


Manual of Pharmaceutical Law 

WILLIAM PETTIT, 1957. New York: The 

Macmillan Company. Second edition. 303 

pages. 
This excellent book contains an enormous 
amount of information on the laws regard- 
ing drugs and the liabilities of pharmacists 
and others. There are details on the control 
of narcotics, the cosmetic acts, and the food 
and drug administration. 

WALTER C. ALVAREZ, M.D. 


The Aged in American Society 
JOSEPH T. DRAKE, 1958. New York: 
Ronald Press Company. 431 pages. $5.50. 


PH.D., 


The author, who is professor of sociology at 
Davidson College, North Carolina, states that 
“this book is designed as a college text book 
for courses in Gerontology and Geriatrics, as 
a supplementary text book for courses on 
population, social problems, and social legis- 
It fulfills these objectives ad- 
mirably as a documented source of factual 


lation. 


sociologic information. 

The book is divided into 5 sections and 
a total of 18 chapters. The sections deal with 
(1) adjustment of the aged to societies, (2) 
labor force status of the aged, (3) meeting 
needs, (4) characteristics of the 
aged, and (5) society and its aging popula- 
tion. The weakest of these is the fourth. 
This book again displays the serious weak- 
ness of most academic and governmental 
sociologists: they deal with “paper people,” 
statistics, tables, and stereotyped prototypes 
artificially created for convenience. The text 

(Continued on page 60A) 


economic 








Achrostatin V 











PREVENT 


both cause and fear of 


ANGINA 
ATTACKS 


“In diagnosis and treatment [of cardiovascular diseases ] 
... the physician must deal with both the emotional and 
physical components of the problem simultaneously.’ 



















The addition of Miltown to PETN, as in Miltrate, 
“'..appears to be more effective than [PETN] alone in the 
control of coronary insufficiency and angina pectoris.” 


1. Friedlander, H. S : The role of atarazcs in cardiology. Am. J Card. 1:395,March 1958. 
2. Shapiro, S. : Observations on the use of meprobamate in cardiovascular disorders. Angiology 8 :504, Dec. 1957 





































NEW 
dovetailed 
therapy 
combines 

in ONE tablet 


Miltrate 


proven safety for long-termuse = 





prolonged relief from sustained coronary 
anxiety and tension with vasodilation with | 
® 
MILTOWN PETN | 
The original meprobamate, pentaerythritol tetranitrate | 
discovered and introduced a leading, | 
by Wallace Laboratories long-acting nitrate 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. } 
Supplied: Bottles of 50 tablets. 
Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 


Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. I 
Dosage should be individualized. \ 


For clinical supply and literature, write Dept. 5B 





(i) °WALLACE LABORATORIES, New Brunswick, N.J. lhe. ei er 





Book Reviews 


(Continued from page 56A) 


fails to reveal to the student the nature and 
problems of the real, live, flesh and blood 
elderly person. The word “health” does not 
under diseases, 
there are two references im the index, each a 


even appear in the index; 


paragraph long dealing with vague general- 


izations. 

Those who study this text conscientiously 
can gain much knowledge, but very little 
understanding. Physicians actively concerned 
with clinical geriatric medicine are aware of 
the vastly important and complex social 
forces which effect the well-being of their 
patients. If now confused as how to classify 
these forces, the present text will be useful. 

EDWARD J. STIEGLITZ, M.D. 
Washington, D.C. 


Fat Consumption and Coronary Disease: 
The Evolutionary Answer to This 
Problem 


oe; © 1958. New York: 
Philosophical Library, Inc. 38 pages. $2.50. 


CLEAVE, M.R.C.P., 


Within this short monograph, the author de- 
the title. Dar- 
instinct of ap- 
petite a very reliable guide as to what items 


velops the thesis underlying 
winian adaptation makes the 


an individual should eat or reject. Natural 
substances should be consumed; the instinct 
fails to function with such concentrated foods 
as refined flour and sugar. 

Increased coronary disease is due to over- 
consumption of fats producing the athero- 
sclerotic meals—eat- 
ing of foods either not really desired or so 
disguised as to their basic taste that they 
deceive the palate—are the basic cause of the 
steady rise in the percentage of saturated 
fats being consumed. 


pathology. “Arbitrary” 


Atherosclerosis is not an aging process: it 
is all due to “unnatural fat consumption.” 
lo avoid coronary disease, one must “ (1) eat 
their natural and (2) eat 
these foods in strict proportion to the ap- 
petite.” 

Uncritical reading of this volume could 
justify many a food fad. Still, the grains of 
truth cannot be tossed aside with the chaff 
even if the uninformed lay reader or dieti- 
cian might be misled in spots. 


foods in states 


ARNOLD LIEBERMAN, M.D. 
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Familial and Epidemiologic Aspects of 
Coronary Disease and Hypertension 

c. B. THOMAS. J. Chron. Dis. 7: 198-208, 

1958. 
\ study of the significant precursory factors 
of hypertension or coronary heart disease has 
been conducted at Johns Hopkins School of 
Medicine, using medical students as subjects. 

From the facts studied, it is now known 
that the highly susceptible candidates for 
coronary disease and hypertension are those 
with a positive parental heritage and mul- 
tiple positive individual traits. Approximate- 
ly half of the 724 students had parents with 
a history of coronary occlusion, stroke, cardio- 
renal failure, or the moderate forms of heart 
disease. Nearly 8 per cent of the students had 
diseases before 
eraduating from medical school. Another 7 


lost one parent from such 
per cent have a parent living with severe 
disease. 
Eleven per cent of the students have a 
parent with mild forms of heart disease, and 
have a parent 


with questionable hypertension or coronary 


approximately 10 per cent 


disease. A similar number have an obese or 
diabetic parent. 

\nalysis of the 57 parental deaths revealed 
that 


death, accounted for 


coronary occlusion, including sudden 
two-thirds of the fatal- 
ities. Stroke caused nearly one-quarter of the 
failure ac- 
More 
than mothers died from coronary disease and 
stroke. 


deaths, while cardiac or renal 


counted for the remainder. fathers 


The proportion of affected offspring was 
both from 


some form of heart disorder. Where neither 


greatest where parents suffered 
parent was affected, the smallest proportion 
was evident. 
Higher, more labile blood pressure and 
5 
heart 


quent among students with a positive par- 


rate and overweight were more fre- 


ental history of hypertension. About 40 per 
cent of the offspring of hypertensive parents 
had multiple positive traits. 

Students with hypertensive parents were 
more reactive to cigarette smoking than were 
subjects with normal parents. Students whose 
parents had coronary disease were less re- 
active than any group. The differences were 
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statistically significant and strongly suggest 
that the circulatory response to smoking in 
healthy young adults depends in part upon 
the physiologic heritage of the individual. 

Hypercholesteremia is much more frequent 
among offspring of parents with coronary 
disease. This suggests that a positive parental 
history and positive individual traits often 
go hand in hand. 

A parallelism seems to exist between the 
degree of susceptibility to future cardiovascu- 
lar disease and the habit of smoking. 

Of the individual factors studied, one of 
the most significant differences was found 
in respect to the serum cholesterol level. The 
available data do not indicate whether smok- 
ing increases the level of cholesterol or 
whether students with higher cholesterol 
levels are more likely to smoke. The fact that 
parental histories of smokers and nonsmokers 
are not just alike suggests the possibility that 
differences in individual traits may be genetic 
in origin, at least in part. 


The Differential Diagnosis of “Strokes” 


W. R. CHAMBERS. GP 17: 111-116, 1958. 


The diagnosis of “stroke” is applied to many 
patients with sudden onset of neurologic 
symptoms with such contributing factors as 
old age and a history of hypertension or 
polycythemia. It is important to appreciate 
that all cases of strokes are not the result of 
untreatable cerebrovascular disorders. If 
there is any suspicion that the disease is not 
that of simple thrombosis or embolism, full 
diagnostic procedures, including cerebral ar- 
teriography, should be carried out. 

Sudden onset of symptoms, normal cere- 
fluid pressure, and absence of 
papilledema do not constitute reliable cri- 
teria for the diagnosis of thrombosis. Eye 
signs are absent in about one-half of patients 
over 50 years of age with intracranial hyper- 
tension. A space-occupying lesion is usually 
present when there is a shift of the pineal 
body. Papilledema at the onset of a stroke 
suggests a preexisting mass. If minor or tran- 
sient incidents occur for several months, a 
space-occupying lesion should be suspected. 
Remissions of severe symptoms followed 
shortly thereafter by a relapse favor an in- 

(Continued on page 64A) 
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tracranial tumor. Relapse in thrombotic dis- 
ease usually does not occur at all or only 
after several months or years. The signs and 
symptoms of space-taking masses and intra- 
cerebral hematomas can closely resemble those 
of cerebrovascular disease. 


The Treatment of Thromboembolism 
with Aqueous Heparin 

HURWITZ, and R. YES- 
& Obst. 106: 293-305, 


H. H. 
NER. Surg., 
1958. 


HARROWERS, A. 
Gynec. 


Subcutaneous administration of concen- 
trated heparin is an effec tive method of treat- 
with re- 
sultant subsidence of pain and local inflam- 


ing acute thrombotic conditions, 
mation. Of 47 patients treated only with sub- 
cutaneous heparin, thrombophlebitis re- 
curred or pulmonary emboli occurred during 
or following treatment in only 3 patients. 
Heparin requirements, which vary widely 
among patients and in the individual pa- 
tient, should be dependent on clotting time 
response rather than a fixed dose. Frequent 
coagulation time determinations are neces- 
sary for control of therapy. Clotting time is 
affected by the heparin concentration in the 
rather than the method of adminis- 
Blood 


sufhcient amounts of heparin are given. 


blood 


tration. viscosity may increase if in- 

In patients with acute thrombotic condi- 
tions or pulmonary emboli, initial heparin 
requirements may far exceed the convention- 
al doses. These requirements diminish after 
three to seven days of therapy. Once dosage 
is stabilized, daily requirements are the same, 
regardless of the route of administration. In- 
termittent intravenous heparin is the pre- 
ferred treatment for patients with acute 
who 
have had recent surgery, and for those who 


thromboembolic processes, for those 
present more than the usual risk of hemor- 
rhage. After requirements have been estab- 
lished, subcutaneous heparin may be substi- 
tuted, and only occasional clotting time de- 
terminations need to be made. 

All patients who were resistant to sub- 
cutaneous heparin administration were also 
resistant to the intravenous route. Viscosity 
profiles after subcutaneous administration 
were similar to those seen following intra- 
venous heparin but were more prolonged. 
Hemorrhagic complications are more fre- 
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quent with subcutaneous heparin than with 
intermittent intravenous heparin. The con- 


comitant administration of subcutaneous 
heparin and oral Dicumarol is contraindi- 
cated. 


Persistent Senile Confusion: Study 
of 50 Consecutive Cases 


L. Z. COSIN, F. POST, C. WESTROPP, and M. 

WILLIAMS. Internat. J. Soc. Psychiat. 3: 195- 

202, 1957. 
Although hospitalization of many mentally 
deteriorated senile people is inevitable in the 
long run, earlier recognition and deployment 
of social and medical service might enable 
the patients to spend more time in a happier 
state at home. Also, a referral of problem old 
people at an early date would give geri- 
atricians experience in preventive methods. 

As there is little purpose in energetically 
treating a persistently confused aged patient 
near death, a system of scoring has been 
developed to evaluate those patients destined 
to die at an early date. On the basis of per- 
sonal observation and discussion with the 
hospital staff, patients were rated according 
to day behavior, nocturnal behavior, social 
investigation, state, intellectual 
state, and manipulative skills. 

The physical state is the best guide toward 


emotional 


prognosis in terms of survival or early death. 
Tests and assessments largely tapping motor 
function, manipulative skill, and observations 
of emotional expressive mobility were prog- 
nostically significant for gauging the likeli- 
hood of hospital discharge. 

Thus, methods of treatment should lay 
main stress on improving the outgoing effec- 
tor abilities of the permanently confused 
elderly. Preservation of motor function al- 
lows adjustment in the world in spite of 
irreversible cognitive decline. Patients with 
severe memory or intellectual impairment, 
but who have sphincter control, ability to 
dress, and table manners, appear less “de- 
mented.” 


The Sphygmomanometer Cuff Pain Test 
R. I. LOWENBERG. Connecticut M. J. 22: 
287-289, 1958. 

This simple quantitative clinical test aids in 

early detection of intravascular clotting and 

serves as a guide to operation and anticoagu- 

lant therapy. This test often indicates the 

phlebitic process prior to other positive signs. 
(Continued on page 67A) 
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The test is most valuable upon hospital 
admission for major illness or major surgery. 
The initial recording is used as a base line. 
Any postoperative readings causing pain in 
cases where no initial reaction appeared in- 
dicate phlebitis. 

When the diagnosis is obvious or has been 
confirmed, the sphygmomanometer cuff pain 
test is not done repeatedly in seriously ill 
patients. The test should be performed with 
proper discretion and mature judgment. Im- 
mediate deflation of the cuff once pain is 
elicited is important. 

Performing the test requires only a blood 
pressure machine. The patient's pain thresh- 
old is determined by placing the sphygmo- 
manometer cuff on the arm and rapidly dis- 
tending to 250 mm. Hg. The average patient 
experiences no pain at this pressure. 

The test is then performed by similar com- 
pression of the lower limbs above and below 
the knee in succession. A level of 180 to 200 
mm. Hg is proper for the lower extremity. 
If the patient indicates pain by withdraw- 
ing the limb, wincing, or crying out, the 
cuff is immediately deflated. This constitutes 
a positive test. To check the patient’s reli- 
ability, the test may be safely repeated with- 
in a minute or two. A blood pressure cuff 
or an oscillometer serves equally well for 
the test. 

With a superficial thrombophlebitis, the 
cuff test should probably not be done, as 
pain is routinely elicited. Astute clinicians 
can readily eliminate false positives common- 
ly recorded in patients with ischemia, espe- 
cially those with intermittent claudication. 
In phlebitis, a bona fide case almost always 
shows positive cuff testing over thigh and 
calf, and in the majority of cases both limbs 
are reactive. 

In thousands of tests in the series reviewed, 
no instance of pulmonary embolus resulted 
from the sphygmomanometer cuff pain test. 
The Problems of the Senior Citizen 

H. B. MULHOLLAND. South. M. J. 51: 222- 

225, 1958. 

The medical profession must meet the chal- 
lenge of the various aspects of aging. Govern- 
ment, industry, and social agencies can move 
only in a limited fashion without the as- 
sistance of the medical profession. 
(Continued on page 68A) 
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A Committee on Geriatrics, set up under 
the Council on Medical Service of the Ameri- 
can Medical Association, presented a sym- 
posium with the objective of impressing 
upon the practicing physician the impor- 
tance of assuming community leadership to 
enrich the lives of older citizens. Other ob- 
jectives were promotion of research and col- 
lection of data in areas of energy mainte- 
nance, fatigue control, and preservation of 
specific motivation. It was pointed out that 
provision of units associated with general 
hospitals for proper evaluation of the dis- 
abilities of the elderly patients would insure 
proper disposition of cases. 

The committee sent out questionnaires to 
local and state medical societies. Replies in- 
dicated some lack of concern on levels where 
recognition is highly important. 

The impact of the growing older popula- 
tion on our social and economic structures 
may well be quite serious. The group must 
be essentially self-sustaining. Proper psychol- 
ogic and emotional adjustment of the older 
age group is important. Death or suicide, 
loneliness, and inactivity exact a toll. 

The community can provide many services, 
such as counseling, welfare, home care, and 
home nursing. Churches, clubs, and fraternal 
organizations may be quite helpful in the 
planning and implementation of the needed 
services. 

A suggested solution to the problems of 
retirement is a physiologic rather than a 
chronologic retirement. Many _ individuals 
maintain mental and physical capacities far 
beyond the age of 65, the customary retire- 
ment age. Industry, unions, and the public 
must be made aware of the necessity of util- 
izing the skills and wisdom of the elderly. 

Individuals of the older age group should 
have equal job opportunities. Adequate pen- 
sion plans, old age security insurance, social 
security, and extension of health insurance 
all must play a part in helping those with 
inadequate finances. 


Renal Complications in Gout 
J. J. KELLY, m1, and E. CG. TOONE, JR. Vir- 
ginia M. Month. 85: 130-133, 1958. 
The diagnosis of primary gout with neph- 
ropathy is suggested by a positive family his- 
(Continued on page 72A) 
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tory, tophi, articular disease before the onset 
of renal insufficiency, and renal failure of a 
degree insufficient to produce hyperuricemia. 
As a result of the deranged physiology in 
gout, the miscible uric acid pool is increased 
by twenty to thirty times, and there is an 
increase in the serum uric acid. Above 6.5 
mg. per cent, the uric acid is deposited as 
precipitated sodium urate in periarticular 
tissues and kidneys. 

The pathologic renal lesion consists of 
urate deposits in the collecting tubules with 
hydronephrosis, pyelonephritis, and glomeru- 
lar damage. Fibrosis of the interstitial tissue 
is progressive. At times, stones are formed in 
the renal pelvis as deposits of urates or urate- 
calcium mixtures. 

The urinary abnormalities resulting from 
gouty nephropathy are azotemia; proteinuria, 
an abnormal urinary sediment containing 
white cells, red blood cells, and uric acid 
crystals; and abnormal renal function tests, 
including phenolsulfonphthalein excretion, 
urinary concentrating ability, and urea clear- 
ance. 

[The asymptomatic gouty patient, either 
with or without renal complications, should 
follow a diet of limited purine intake and 
should be treated with uricosuric agents for 
urate diuresis. Dietary restrictions should in- 
clude alcohol, high purine foods, and foods 
known to provoke attacks. Urate diuresis 
is accomplished by blocking the renal tubu- 
lar reabsorption of urate. The administra- 
tion of either salicylates, 4 to 5 gm. daily, or, 


g 
preferably, Benemid, 1 to 2 gm. daily, is 
useful. To prevent urate calculi during diu- 


resis, the urine should be alkalinized, fluids 
forced, and Benemid given in small doses 
of 0.5 
acerbations of arthritis during diuresis are 


em. daily for the first two weeks. Ex- 
treated with brief courses of either colchicine, 
Butazolidin, or adrenal steroids. 

Long-term uricosuric therapy in family 
members with asymptomatic hyperuricemia 
may be warranted to prevent renal complica- 
tions. 

Renal abnormalities were observed in 12 
patients in a series of 90 consecutive cases 
of primary gout, while, in a comparable con- 
trol group, 5 patients had renal abnormal- 
ities. One-half of the patients with gout and 
renal disease had hypertension, and 5 had 
renal stones. Hyperuricemia was more con- 
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sistent in the gouty patients with renal com- 
plications than in those with no apparent 
renal disease. 


Extravagance, Waste, and Misuse 
of the Clinical Laboratory 

L. w. piccs. J. Tennessee M. A. 51: 43-47, 

1958. 

Working together, the laboratory and physi- 
cian can materially reduce medical expense 
for the patient. 

It is suggested that laboratory personnel 
be trained more extensively and their work 
supervised more closely. Laboratory equip- 
ment should be standardized. In some situa- 
tions, more information is obtained at less 
cost by doing batteries of tests at the same 
time instead of performing individual tests 
on different days. A single vein puncture, 
for instance, may suffice for multiple blood 
tests which are best interpreted in relation- 
ship to each other. The use of printed forms 
which allow sufficient space for recording un- 
usual observations would be helpful. 

The physician can help by not ordering 
laboratory tests which offer no benefit to the 
patient. More care should be exercised in 
the preparation of blood smears so as to 
avoid thickness, which precludes critical ap- 
praisal. The physician who aspirates the mar- 
row should place a very small drop of the 
fluid on a slide and have the smears made by 
a skilled technician. Hematologic consultants 
prefer to stain the smears in their own lab- 
oratories. Sections of the marrow tissues 
where bone marrow is involved should be 
made available for interpretation. 

The physician should provide the con- 
sultant hematologist with essential informa- 
tion, such as a summary of the patient’s his- 
tory, previous treatment, and pertinent data 
regarding the physical and laboratory find- 
ings. 


Cancer in Geriatrics 
c. H. ROSS. J. Michigan M. Soc. 57: 536-545, 
1958. 
In every case of geriatric cancer, the physi- 
cian must summon the forces at hand and 
decide on one of three philosophical ap- 
proaches to therapy. He must decide whether 
he is to attempt to cure his patient, to em- 


ploy palliative measures, or to help his pa- 

tient endure his disease. To cure involves 

complete eradication by surgery, irradiation, 
(Continued on page 74A) 
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or other means. ‘To palliate implies living 
with the situation by compromise as a result 
of surgery, irradiation, or hormonal therapy. 
Relief of symptoms is only temporary, and 
the eventual outlook is grave. To endure 
implies a philosophical and medical ap.- 
proach to a hopeless situation. 

Quick detection is the medical watchword 
in the treatment of cancer. Surgical excision 
and irradiation are the present best methods 
of treatment, but the use of isotopes holds 
great promise for the future. Chemotherapy 
and hormone therapy require further in- 
vestigation. The day may come when certain 
antibiotics or vaccine prophylaxis will erase 
this disease from the medical vocabulary. 
Further education of the medical profession 
and the public is urged to shorten the diag- 
nostic delays which have become great killers 
in geriatric cancer. 

Nature’s warnings which are signals for 
medical inquiry and interference include 
mainly (1) indolent ulcer, (2) pearly plaque, 
(3) persistent hoarseness, (4) nodular areas, 
(5) any tumor or growth, (6) abnormal 
bleeding, (7) abnormal function, (8) un- 
usual bodily discharge, (9) failing appetite, 
(10) pain, (11) change in bowel habits, (12) 
urinary retention, (13) anemia, (14) weak- 
ness, (15) change in color, (16) weight loss, 
(17) prolonged coughing, and (18) change in 
contour. When the patient himself knows of 
these abnormal signs and then experiences 
them without seeking medical aid, he is re- 
signing from the human community. 


Experiences with the Ridley 

Plastic Lens Insertion 

After Cataract Extractions 
M. SHUSTERMAN and J. P. HARSHMAN. ‘TY. 
Ophth. Soc. Canad. 9: 108-115, 1957. 


A major improvement of vision is seen with 
the use of the Ridley plastic lens after cata- 
ract extraction. The plastic material is well 
tolerated by the eye, and the vision, although 
not normal, is adequate without glasses. 
Normal spatial sensations and larger visual 
fields are evident. Patients with healed ocu- 
lar disease, mild, well-controlled diabetes of 
short duration, and immature cataracts are 
acceptable for the Ridley operation. 

A routine extracapsular cataract extrac- 
tion is performed. The zonule and the poste- 

(Continued on page 76A) 
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rior capsule must not be perforated. All loose 
cortex is dilgently removed. The Ridley lens 
is inserted into the anterior chamber until 
the lower pole rests below the lower border 
of the iris. The lens is released, and the cor- 
neal incision is approximated with a forceps 
or spatula. The lens is placed behind the 
iris with gentle side-to-side manipulation 
over the cornea with a second spatula. The 
corneal wound is closed, and air is injected 
into the anterior chamber. Antibiotics, along 
with pilocarpine or eserine for pupils larger 
than 3 to 4 mm., are placed in the conjuc- 
tival sac. 

Postoperatively, the dressings are changed 
daily. A mydriatic is instilled if the pupil is 
3.5 mm. or smaller. If there is evidence of 
exudate or excessive pigmentary disturbance, 
the eye is checked twice daily to maintain 
optimum size of the pupil. Topical hydro- 
cortisone is applied daily until the anterior 
chamber becomes free of cells, which may 
be a period of six to seven weeks. 


Biliary Tract Surgery in 
the Aged Patient 

J. A. IGNATIUS and G. F. MADDING. Gastro- 

enterology 34: 694-699, 1958. 
Nonoperative, conservative treatment of cal- 
culous biliary disease in elderly individuals 
does not appear to be justified. Although 
jaundice significantly increases the mortality 
rate, patients with acute or chronic cholecys- 
titis can be expected to undergo operation 
without appreciable difficulty. Watchful 
waiting and medical management may cause 
complications which increase the hazards of 
surgery. 

In 77 cases of biliary tract disease among 
patients 65 years of age or older who were 
treated surgically, over one-half had an asso- 
ciated major degenerative disease, such as 
hypertension, diabetes mellitus, chronic pul- 
monary disease, previous myocardial infarc- 
tion, or coronary artery disease. Concomitant 
common-duct stones were found in one-fifth 
of the patients. 

The operative mortality for the whole 
group was 7.7 per cent, all but 1 death 
occurring in patients with an advanced degree 
of icterus. Jaundice, the most frequent com- 
plicating factor, was associated with a 50 
per cent operative mortality and generally 
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indicates a poor prognosis. Among patients 
undergoing cholecystectomy, there was one 
death. Common duct exploration unassoci- 
ated with jaundice carried no more risk than 
cholecystectomy alone. 

Nonvalvular cardiovascular disease, when 
associated with biliary tract disease, does not 
appear to increase the hazards of operation 
appreciably. 


Rehabilitation of the Elderly 
Double Above-Knee Amputee 

M. LOWENTHAL, A. O. POSNIAK, and J. S. 

tosis. Arch. Phys. Med. 39.: 290-295, 1958. 
Elderly patients with bilateral amputations 
above the knee may in selected cases achieve 
ambulation on pylons or regular limbs. Pos- 
sible contraindictions for prosthetic training 
include: senility, impairment in upper ex- 
tremity function, special sensory loss (such 
as blindness), hip flexion contracture be- 
yond 10 to 15 degrees, and poor motivation. 

General rehabilitative procedures are simi- 
lar to those used with any lower extremity 
amputee, including (1) stump conditioning; 
(2) prevention or treatment of hip contrac- 
ture; (3) preparation by graduated exercise 
of upper extremities for weight carrying; 
(4) proper fitting of the prosthesis; (5) train- 
ing in balance; and (6) ambulation—first 
with parallel bars and then with crutches. 
Rehabilitation should be completed one 
month after fitting of the prosthesis. 

The stubby (pylon) prosthesis is favored 
because it lowers the center of gravity and 
reduces the cardiovascular work load. A 
cosmetic objection, particularly among wom- 
en patients, is that the stubby has no knee 
joint and noticeably reduces the wearer's 
height. Stubbies should be employed initial- 
ly, and, if the patient demonstrates the 
necessary skill and desire, regular limbs may 
then be prescribed. 

Lacking the lower extremities required to 
balance the ordinary wheelchair, the double 
above-knee amputee requires a special chair 
with no footrests and with the rear wheel 
placed further back to insure complete sta- i 
bility. As an alternative, a 15- to 20-pound 
weight may be suspended from the front 
frame of the standard chair. 

Studies of bilateral, above-knee amputees 
over 60 years of age support the need for 
maintaining exercise programs among such 
patients to promote maximum cardiovascu- 
lar efficiency. 
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Activities and 
Announcements 


All news and announcements for this department 


should reach the editorial office six weeks before 


publication date. Please direct all communica- 
tions to News Editor, Gerratrics, 84 South Tenth 
Street, Minneapolis 3, Minnesota. 


Connecticut Offers Summer 

Institute in Gerontology 

The University of Connecticut will hold a 
Summer Institute in Gerontology from 
August 3 through 29. The institute is de- 
signed to increase the number of university 
faculty trained to teach and carry on research 
in gerontology. Thirty-six faculty fellowships 
for $500 each, plus travel and living expenses, 
have been awarded by the Inter-University 
Council of the Institute for Social Geron- 
tology, with headquarters at the University 
of Michigan. Fellows were selected from a 
total of 130 applicants, representing 90 uni- 
versities and colleges. 

The Institute for Social Gerontology was 
established last year through a grant from 
the National Institute of Health of the 
United States Public Health Service, with 16 
universities cooperating in the development 
of the program. These are California, Chi- 
cago, Connecticut, Cornell, Duke, Florida, 
Illinois, lowa, Michigan, Minnesota, Pennsyl- 
vania State, Purdue, Syracuse, Washington 
(St. Louis), and Wisconsin. 

Directing and coordinating the program is 
Dr. Wilma Donahue, chairman of the Uni- 
versity of Michigan Division of Gerontology. 
\ssisting her is an executive committee of 
8 members, each of whom is a chairman of a 
special subcommittee of the program, and 
an inter-university council made up of a 
representative from each of the sponsoring 
universities. 

® 


Gerontological Society to Hold 
November Meeting 

The eleventh annual scientific meeting of 
the Gerontological Society, Inc., will be held 
at the Bellevue Stratford Hotel, Philadel- 
phia, November 6, 7, and 8, 1958. Co-chair- 
men of the program committee are Dr. War- 
ren Andrew, Winston-Salem, and Dr. Joseph 





T. Freeman, Philadelphia. The subchairmen 
are: Clinical Medicine—Dr. Ewald Busse, 
Duke University Hospital, Durham, North 
Carolina; Biology—Dr. Morris Rockstein, De- 
partment of Physiology, New York Univer- 
sity, 550 First Avenue, New York 16; Psy- 
chology—Dr. Ethel Shanas, National Opin- 
ion Research Center, 5711 South Wood- 
lawn Avenue, Chicago; and Sociology—Dr. 
W. M. Beattie, Jr., Department of Sociology, 
Washington University, St. Louis. 


Postgraduate Medical Association 
Meeting 

The Forty-Third International Scientific As- 
sembly of the Interstate Postgraduate Medi- 
cal Association will be held November 10 
to 13 at the Auditorium and Hotel Statler 
in Cleveland. Special papers on aging, which 
will be presented November 12, include 
Nutritional Problems of the Aged, by Tom 
D. Spies, M.D.; Arthritic Manifestations Re- 
lating to the Aged, by Philip S. Hench, 
M.D.; and Drug Therapy of Hypertension 
in Old Age, by Robert W. Wilkins, M.D. 
For further information, write to Erwin R. 
Schmidt, M.D., Secretary-Treasurer, Inter- 
state Postgraduate Medical Association, Box 
1109, Madison 1, Wisconsin. 


Conference on Psychosomatic 

Vedicine 

The fifth annual meeting of ‘The Academy 
of Psychosomatic Medicine will be held 
October 9 to 11 at the Park Sheraton Hotel 
in New York City. The program will be 
devoted to The Psychosomatic Aspects of In- 
ternal Medicine and will include formal 
papers, panel discussions, and luncheon con- 
ferences. ‘The meeting will be open to all 
scientific disciplines as well as to psycholo- 
gists, social workers, and nurses. Further in- 
formation may be obtained by writing to 
Dr. Bertram B. Moss, Suite 1035, 55 East 
Washington Street, Chicago 2. 


Other Meetings of Geriatric Interest 
August 24 to 29—American Congress of 
Physic al Medicine and Rehabilitation, Belle- 
vue-Stratford Hotel, Philadelphia. 
September 4 to 6—American Association of 
Obstetricians and Gynecologists, The Home- 
stead, Hot Springs, Virginia. 
(Continued on page 80A) 
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September 22 to 26—National Recreation 
Congress, fortieth annual meeting, Atlan- 
tic City, New Jersey. 

October 12 to 15—National Rehabilitation 
Association, annual conference, George Van- 
derbilt Hotel, Asheville, North Carolina. 

October 12 to 17—American Academy of 
Ophthalmology and Otolaryngology, Palmer 
House, Chicago. 

October 19 to 24—American Occupational 
Therapy Association, annual conference, Ho- 
tel New Yorker, New York City. 

October 19 to 25—American College of 
Gastroenterology, Jung Hotel, New Orleans. 
Heart As- 
meeting, Fairmont Hotel, 


October 24 to 
sociation, annual 
San 


26—American 


Francisco. 

{merican Public Health 

Association, annual meeting, St. Louis. 
November 9 to 12—The First Pan-Pacific 

Conference on Rehabilitation, Sydney, Aus- 

tralia. 


October 27 to 31- 


December 6 to 11—American Academy of 
Dermatology and Syphilology, Palmer House, 
Chicago. 

December 12 to 13 Re- 
search in Nervous and Mental Diseases, Ho- 


tel Roosevelt, New York City. 


{ssociation for 


Heart Research Awards 
The 


nounced the 


Association has an- 
$1,433,147 to 183 
scientists for research studies in the field of 
heart and 


Heart 
award of 


(American 


This is the 
largest group of individual fellowship awards 
to be made by the 


blood vessel diseases. 


\ssociation since it be- 
came a national voluntary health agency ten 
years ago. Continued emphasis will be given 
in these studies to basic research in factors 
underlying disorders of the heart and cir- 
culation, 


such as heart attacks, 


strokes, high blood pressure, and heart fail- 


coronary 


ure, and support will also be given to in- 
vestigators working on a wide range of prob 
lems affecting the welfare and treatment of 
heart patients. 

Three of the awards are to career investi- 
gators, which brings to six the number of 


scientists whose research is being supported 


on a lifetime basis by the Association and its 
affiliates. Eighty-four of the awards are to 


80.A 


established investigators, 62 to research fel- 
lows, and 34 to advanced research. 


Legislative Action in New York 

The 1958 session of the New York state legis- 
lature saw the enactment of much new im- 
portant legislation in the field of aging. In 
order to promote employment of older work- 
ers, an antidiscrimination law was enacted 
outlawing refusal to hire the job seeker be- 
tween 45 and 65 because of age. Other laws 
banned discrimination against the job seeker 
over 40 by public authorities and by school 
boards. 

Legislative action in the field of health 
insurance for the aged prohibited insurance 
companies from canceling or refusing to re- 
new hospital and medical insurance policies 
which have been in force for two years, ex- 
cept for fraud or other good reason, and 
further required that any age limitations in 
a policy be stated in large type on the face 
of the policy. 

To make recreational programs more ef- 
fective, state aid to recreation centers for 
the aged was increased from 10 cents to 25 
cents per person; appropriation was in- 
creased to $200,000 a year; and the aid pro- 
gram was extended to include towns as well 
as cities. 

The public housing law was amended to 
encourage families to house grandparents by 
exempting pensions up to $75 a month from 
income limitation in public housing projects. 

In an effort to extend aid to the chronical- 
ly ill, $100,000 was appropriated to finance 
a study of how to extend Blue Cross cover- 
age, and sheltered workshops in municipal 
hospitals were exempted from paying unem- 
ployment insurance and workmen’s compen- 
sation taxes. 

The Governor’s Charter for the Aging pro- 
gram, which was adopted in 1956, has been 
broadened and implemented by increased 
budgetary appropriations and new programs 
in the fields of physical health, mental 
health, and social welfare. 


Texas Societies to Merge 

Final plans for the merging of the Vexas 

Gerontological Society and the ‘Texas Geri- 

atric Society have been made, and a new 

Texas Society on Aging will begin function- 

ing when the merger is completed in No- 
(Continued on page 83A) 
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vember. ‘The Geriatric Society, which was 
organized in 1955 and is comprised of a 
group of physicians, and the Gerontological 
Society, which was formed in 1956 and _ is 
comprised of professional and lay members 
interested in aging, will have a combined 
membership in excess of 500. They will work 
closely with the special committee created 
by the Texas Legislature in May 1957 to 
study the problems of the aged. 

The general purposes of the new Society 
will be to promote the scientific study of 
the aging process and foster the growth 
and dissemination of knowledge relating to 
that process in medicine, physical and men- 
tal health and care, economics, employment, 
recreation, education and social welfare, 
housing, and other fields involved; to focus 
public interest and concern on the potential 
and needs of the aged; to afford a common 
meeting ground for all those interested in 
aging; and to cooperate with existing 
and to stimulate and coordinate groups 
throughout the state to promote the aims 
and purposes of the Society. The new Society 
will have divisions in clinical medicine, 
biologic sciences, psychologic and social sci- 
ences, social work and administration, and 
general membership. 

The officers for the new Society will be 
elected following the annual meeting of the 
Gerontological Society, November 14 to 15 
in Austin, which will be devoted to a series 
of workshops on community responsibilities 
for planning programs for the aged, current 
research on aging, employment and retire- 
ment planning for the aged, and rehabilita- 
tion. The newsletter of the Texas Geron- 
tological Society will continue publication 
as the official organ of the new Society. 
Charter memberships in the new group 
are available now, and persons interested 
in joining should contact Mrs. Berta Elling- 
ton, Membership Chairman, 4103 LaBrana, 
Houston, Texas. 


groups 


New Geriatric Ward Opens 

Built with federal, Ford Foundation, and 
private funds, the new 21-bed geriatric sec- 
tion at the Mercy Hospital in Iowa City 
recently accepted its first patients. ‘The equip- 
ment and furnishings are especially designed 
for the elderly patient. 





“ditor Honored by German Society 
Dr. Charles B. Huggins, associate editor of 
Geriatrics and director of the Ben May Lab- 
oratory for Cancer Research of the Univer- 
sity of Chicago’s medical and biologic re- 
search center, was installed as a member of 
the Order of Pour le Merite by President 
Theodor Heuss of the German Federal Re- 
public in a ceremony at Bonn, Germany, 
July 7. The Order, which was founded by 
Frederick the Great as a military honor, now 
provides recognition in the sciences and 
arts, with membership in the group limited 
to 30. The only two other American mem- 
bers are Arthur H. Compton, physicist, and 
Thornton Wilder, author and_ playwright. 


New Communication Institute 
Organized 

The Institute for Advancement of Medical 
Communication, a nonprofit organization, 
was recently formed to study and develop 
ways to increase the efficiency of information 
exchange among medical scientists, medical 
educators, and practicing physicians. Char- 
ter members of the board of directors in- 
clude Chauncey D. Leake, Ph.D., professor 
of pharmacology and assistant dean, College 
of Medicine, Ohio State University; Homer 
W. Smith, Sc.D., professor of physiology, 
New York University College of Medicine; 
and Irving S. Wright, M.D., professor of 
clinical medicine, Cornell University. Rich- 
ard H. Orr, M.D., assistant editor of the 
journal, Metabolism, and former medical 
director of Grune and Stratton, Inc., will 
serve as executive editor. 


Retired Professors Registry Opens 

Jointly sponsored by the Association of 
American Colleges and the American Asso- 
ciation of University Professors under a 
grant. from the Ford Foundation, a Retired 
Professors Registry opened offices January | 
in Washington, D.C. The Registry serves as 
a placement agency for retired faculty mem- 
bers who want to continue to work in higher 
educational institutions and refers such re- 
tirees to institutions which request referrals 
to meet their need for additional staff. ‘The 
Registry performs an important service in 
tapping a significant manpower resource bad- 
ly. needed to meet mounting student enroll- 
ments and by providing opportunities for 

(Continued on page 84A) 
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further service for the many faculty members 
forced into retirement. Dr. Louis D. Corson, 
former dean of men at the University ol 
Further information 
may be obtained by writing to the Registry’s 
office at 1785 Massachusetts Avenue North- 
west, Washington 6, D.C. 


Alabama, is director. 


Work for Retired Businessmen 

Walter D. Fuller, retired chairman of the 
Curtis Publishing Company, has launched a 
project which specializes in bringing together 
compulsorily retired executives and manage- 
ment personnel with companies who need 
specific analyses, advice, and consultation. 
The Walter D. Fuller Company, Public 
Ledger Building, Philadelphia 6, is described 
as an agency for supplying experienced busi- 
ness specialists for part-time management as- 
signments and advisors on specific business 
problems. 


In Angina Pectoris 





Congressional Activity 

Congressional hearings on various bills re- 
lating to the problems of aged and aging 
citizens were recently conducted by the Sub- 
committee on Safety and Compensation of 
Committee Education and 
Labor at which representatives of the De- 
partment of Health, Education and Welfare 
and the Department of Labor testified. The 
DHEW opposed establishment of a Bureau 
of the Aging and considered a Commission 
on Aging and a White House Conference on 
Aging unnecessary. 


the House on 


New Quarterly Publication 

Aging in Connecticut is the title of a new 
journal to be published quarterly by the 
Commission on Services for Elderly Per- 
sons in cooperation with the Institute of 
Gerontology of the University of Connecti- 
cut in Storrs. Along with providing general 
and specific information of interest to both 
professional and lay persons, the bulletin 

(Continued on page 86A) 


The Attacks Lessen and 
The Patient Loses His Fear 





FFECTIVE control of angina 

pectoris requires the 

several actions of Pen- 
i toxylon. In addition to sus- 
tained coronary vasodilatation 
Pentoxylon provides relief of 
anxiety, a pleasant tranquilizing, 
fear-lessening effect, anda pulse- 
slowing action, all desirable in 
management of the anginal patient. 





DOSAGE: One to two tablets q.i.d. 
before meals and on retiring. 
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LONG-ACTING TABLETS CONTAINING PENTAERYTHRITOL TETRANITRATE (PETN) 10 MG. AND RAUWILOID® (ALSEROXYLON) 0.5 MG. 


¢ Reduces incidence of attacks 
¢ Reduces severity of attacks 


e Reduces or abolishes need for fast-acting 
vasodilating drugs 


e Reduces tachycardia 


e Reduces blood pressure in hypertensives, 
not in normotensives 


e Increases exercise tolerance 

« Produces demonstrable ECG improvement 
« Exceptionally well tolerated 

« Minimal side actions 





LOS ANGELES 








these rigid specifications are 


Sy BASIC to BARDEX 


for perfected performance 





Not too short, not too long. Just right to ease insertion, 
not so long as to irritate bladder. 


Properly placed and sized in strong, reinforced tip. 
Design that assures entirely proper drainage. 


To assure even distention of balloon—extra reinforcing 


rubber that also strengthens balloon. Tip held in proper 
position, too. 


Smooth, round, with large lumen. Still another factor 
that means easy insertion, maximum drainage, and a 
minimum of patient discomfort. 


Easily punctured, self-sealing and always secure. Of 
specially compounded crepe latex, with, long ridged 
side-walls, and cemented in inflation tube. 


Permanently shown by color patch. Identity not lost in 
autoclaving. 


There is a difference . . . and just such “‘basics”’ as these tell you 
why “the standard of excellence” has long been BARDEX. 


Of vital importance to hospital and patient is your specification of 
BARDEX, for dependable catheter performance. 


BARDEX® FOLEY CATHETERS 


More widely used throughout’the world... 
bday Ua Me- U1 Mod dal-1am ole-lalel-Merolaalolialyh 


Cc. R. BARD, INC. SUMMIT, N.J. 


in the durable, easy-to-open package 
that affords guaranteed protection... 


ready for instant use without processing or autoclaving 
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will list services which various of the state 
departments have available for elderly resi- 
dents. 


New Medical Journal 


\s the International Journal of Human De- 
velopment, the new quarterly journal, Vita 
Humana, will publish papers in English, 
French, or German, with summaries of the 
original papers in all three languages. ‘The 
journal wishes to serve as an instrument of 
integration of the many different approaches 
to the problem of human development with- 
in the different sciences. Articles will be 
presented on such subjects as geriatrics, medi- 
cine, physiology, psychology, anthropology, 
pediatrics, and sociology. 


Records for Handicapped Persons 
PI 


Che twenty-fifth anniversary of Talking 
Books, the long-playing records which are 


Tetrad 


a cerebrosomatic 
restorative-stimulant 


Unlike tranquilizers, TETRAD improves 
mental and physical energy, 

supplements decreasing hormonal function and 
improves cerebral circulation and activity. 


R TETRAD for the “past forty” group— 
ambulatory patients— 
institutionalized aged— 

FORMULA: Pentylenetetrazol, 100 mg; nicotinic acid, 50 mg; 


tetraiodothyronine, 10 mcg; methyltestosterone, 1 mg; 
ethinyl estradiol, 0.002 mg. 


E.S. MILLER 
LABORATORIES, INC. 


available from the Library of Congress to 
blind and older persons with low vision or 
other handicaps, is being celebrated this year. 
These records are produced by the American 
Foundation for the Blind in New York City 
and the American Printing House for the 
Blind in Louisville and are distributed 
through 28 regional libraries. For more in- 
formation about this free service, contact the 
local library or agency for the blind or write 
to the American Foundation for the Blind, 
Inc., 15 West 16th Street, New York City 11. 


Tuberculosis in Old Age 

At a Swedish chest hospital, it was recently 
noted that, while twenty years ago only 5 
per cent of the patients were over 50, at 
present more than 33 per cent are over 50, 
and barely 25 per cent are under 35. How- 
ever, before it can be assumed that tubercu- 
losis is more frequent in the elderly than it 
was, account must be taken of the increased 
expectation of life and the greater propor- 
tion of old persons in the population. It has 
been shown that, in the last fifteen years, 

(Continued on page 88A) 
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a psychosomatic 
restorative- 
stimulant 
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specifically for weight reduction 





appetite curbed, sleep undisturbed 


PRELUDIN is a potent appetite suppressant pharmacologically distin- 
guished from the amphetamines in that it produces little or no undesir- 
able C.N.S. stimulation.’ Because it is so well tolerated, PRELUDIN 
can be given to overweight children with safety.° 


greatly increases weight loss 


With PrELupIN, patients generally lose two to five times as much 
weight as they would lose by diet alone. 


facilitates reducing in complicated obesity 


PRELUDIN shows no tendency to aggravate coexisting disorders such as 
moderate hypertension, chronic cardiac disease or diabetes.!+ 

(1) Holt, J. O. S., Jr.: Dallas M. J. 42:497, 1956. (2) Natenshon, A. L.: Am. Pract. & Digest 
Treat. 7:1456, 1956. (3) Barnes, R. H.: J.A.M.A. 166:898 (Feb. 22) 1958. (4) Gelvin, E. P.; 
McGavack, T. H., and Kenigsberg, S.: Am. J. Digest. Dis. 1:155, 1956. (5) Ressler, C.: 
J.A.M.A. 165:135 (Sept. 14) 1957. (6) Martel, A.: Canad. M. A. J. 76:117, 1957. 

Pre.upin® (brand of phenmetrazine hydrochloride). Scored, square, pink 
tablets of 25 mg. Under license from C. H. Boehringer Sohn, Ingelheim. 


PRELUDIN 4io"slo' bie 525s" la 
















Ardsley, New York 


proven potency in a wide range of inflammatory disorders 


(phenylbutazone GEIGY 





nonhormonal - broad spectrum 
anti-inflammatory - anti-arthritic 


Experimental!-5 and clinical®!! reports on BUTAZOLIDIN emphasize its singular 
anti-inflammatory action—comparable to that of the steroid hormones. Among the 
wide range of disorders responding to treatment with BUTAZOLIDIN are: gouty 
arthritis; acute superficial thrombophlebitis; bursitis; rheumatoid arthritis; 
thrombosed hemorrhoids; rheumatoid spondylitis; osteoarthritis; psoriatic arthritis; 
peritendinitis. 

BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 
to send for detailed literature before instituting therapy. 


1) Stein, 1. D.; Angiology 6:403, 1955. (2) Kiing, H. L.: Schweiz. med. Wchnschr. 85:262, 1955. (3) Yourish, 
N.; Paton, B.; Brodie, B. B., and Burns, J. J.: A.M.A. Arch. Ophth. 53:264, 1955. (4) Selitto, J. J., and 
Randell, L. D.: abstracted, Fed. Proc. 13:403, 1954. (5) Domenjoz, R.: Internat. Rec. Med. 165:467, 1952. 
(6) Smyth, C. J., and Clark, G. M.: J. Chron. Dis. 5:734, 1957. (7) Brodie, B. B., and others: Am. J. Med. 
16:181, 1954. (8) Payne, R. W., and others: J. Lab. & Clin. Med. 45:331, 1955. (9) Connell, J. F., Jr., and 
Rousselot, L. M.: Ann. New York Acad. Sc. 68:155 (Aug. 30) 1957. (10) Neustadt, D. H., and Steinbrocker, 
0.: J. Lab. & Clin. Med. 47:284, 1956. (11) Skversky, N. J.; Yarrow, M. W., and Lewinn, E. B.: J. Albert 
Einstein Med. Cen. 5:268, 1957 


BUTAZOLIDIN® (phenylbutazone GEIGY): Red coated tablets of 100 mg. BUTAZOLIDIN® Alka: 
Capsules containing Butazolidin (phenylbutazone GEIGY) 100 mg.; aluminum hydroxide 100 mg.; 
magnesium trisilicate 150 mg.; homatropine methylbromide 1.25 mg. psose 
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type, and advises that a doctor be called in 
case of emergency, since the patient may re- 
quire an antidote. Physicians may obtain 
samples of the card from their local heart 
there has been practically no change in the — association or from the American Heart As- 
frequency of pulmonary tuberculosis in per-  socjation, 44 East 23rd Street, New York 
sons over 50, but, because of BCG vaccina- City. 

tion, the incidence has declined among the 
young, and this should ultimately improve 
the outlook for older persons. Conference on Aging and Radiation 

A group of the nation’s top experts in the 
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e : 7 ‘. 
fields of aging and radiation met at the 
Identification Card for Patients Duke University Medical Center June 12 to 
on Anticoagulants 14 for a special conference at which they 


\n emergency identification card, designed discussed and presented research findings 
as a wallet insert, has been developed by on the differences and similarities between 
the American Heart Association and its the psychologic effects of normal aging and 
affiliates as a result of requests from phy- those of exposure to radiation. Principal 
sicians seeking to protect their patients on aims of the meeting, which was sponsored 
long-term anticoagulant therapy in case of — by the Atomic Energy Commission and the 
accident or dental surgery or other treatment National Institutes of Health, United States 
that may induce bleeding. The card points Public Health Service, were to evaluate the 
out that the bearer “is being treated with degree to which experimental radiation of 
anticoagulants which slow down clotting of | animals can be used as a research tool in 


the blood,” indicates the kind of anticoag- studying the phenomena of aging; pinpoint 
ulant perscribed and the patient's blood (Continued on page 90A) 







in the 
senility syndrome 


cerebral arteriosclerosis 
and mental confusion 





vasodilator 


Gash: otered liblet contelas MENIC combines the mutually enhanc- 


pentylenetetrazole 100 mg. ing action of the effective analeptic, pentylenetetrazole, with the 

(1% gr.) nicotinic acid 50 proven cerebral vasodilator, nicotinic acid. 

mg. (5/6 gr.) in bottles of 100 i : 

and 500 tablets. Usual dose: MENIC acts to increase oxygen and blood 

2 MENIC tablets t.i.d., p.c. supply to the brain and so helps to overcome the cerebral ischemia 
Literature and samples and hypoxia responsible for many senility symptoms. Produced 


available upon request. ; ee > 3 
P 4 physical, mental and social improvement.! Menic makes possible a 


more comfortable, happier life. 
1. Levy, S.: J.A.M.A. 153:1260, 1953. 


GERIATRIC PHARMACEUTICAL CORP. 
BELLEROSE, L.I., N. Y.  DEPT.G 


Pioneers in Geriatric Research 














* COMFORT 


GREATER + SEcuriTy 








There is a Nalon Colostomy Appliance* 
to meet every need: 


Nalon Appliance with disposable plastic bags—for 
immediate post-operative use, for additional 
security in time of emergency 

Nalon Colostomy Shield Appliance—a light-weight 
compact shield for the patient with a trained 
colostomy 

Nalon Colostomy Irrigating Appliance—a complete 
irrigating kit for daily colostomy irrigation 

Also available—Special Nalon Double Stoma Co- 
lostomy Appliance and Colostomy Shield Appliance 





* FLEXIBILITY 


The new line of Nalon Colostomy Appliances has 
been developed from practical experience with 
colostomy patients. They provide lighter weight, 
easier assembly and simplify irrigation and 
disposal. 

Nalon Colostomy Appliances have a flexible body 
ring that permits full body movement and com- 
plete normal physical activity. The light-weight, 
flexible ring can be cemented to the skin— 
makes possible comfortable adhesion to the 
body and provides the colostomy patient with 
greater comfort and security, particularly with 
the protective shield which may be used between 
irrigation periods. 


Available at your surgical supply dealer 


® 
eS RUBBER COMPANY 
PROVIDENCE 2,R. 1 





*All Nalon Colostomy Appliances feature the patented Nalon Colostomy ring — light-weight, flexible, 
comfortable. Users report a ‘‘hardly-know-I’m-wearing it’’ feeling! 





gentle motivation 
to encourage 
normal 
elimination 


Sal Hepatica 


LAXATIVE WITH ANTACID 


speedy, gentle 
relief for 
constipation 
and excess 





Dependable — Draws water into in- 
testines by osmosis, creating moist 
bulk and gentle pressure to initiate 
proper intestinal response. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 
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areas of this general subject where more re- 
search is needed; and develop a series of 
papers which could be published in book 
form as current information in the field. 


Cancer Institute and Hospital 
Discontinue Affiliation 
Since 1944, The Institute for Cancer Re- 
search and The Lankenau Hospital Research 
Institute, known by their joint names, were 
operated as a unit. However, to avoid con- 
fusion between the Institute and the sepa- 
rate program now being organized at the 
Lankenau Hospital for the purpose of in- 
vestigation in a number of fields, the name, 
The Lankenau Hospital Research Institute, 
will be abandoned and will no longer be 
used in conjunction with the name of The 
Institute for Cancer Research. 

* 
German Orthopedic Society To Meet 
The forty-sixth meeting the German 
Orthopedic Society will be held September 
9 to 12 in Tiibingen, Germany. The official 
opening address will be on the Psychology 
of the Different 
Problems of the Aging will be discussed 
from the viewpoints of the pathologist, the 
internist, and the orthopedist. Other sub- 
jects to be discussed include ‘The Structure 
and Aging Changes of the Vertebral Column; 
The Importance of the Sliding ‘Tissues for 


of 


Ages. On September 9, 


the Function of the Joints; Dangers and Mis- 
takes in Osteosynthesis; Sudeck’s Syndrome: 
Its Etiology, Prophylaxis, and Therapy; and 
Advantages and Disadvantages of Orthoped- 
ic Apparatus. For further information, write 
to Dr. Lothar Kreuz, chairman of the Ger- 
man Orthopedic Society, Universitatsklinik, 
Piibingen. 
« 
Governor's Conference in Connecticut 
Charting a Positive Policy For Aging was 
the theme of the Governor’s Conference on 
aging which was held May 7 in Storrs, Con- 
necticut, under the sponsorship of ‘The Com- 
mission on Services for Elderly Persons and 
The Institute of Gerontology, University 
of Connecticut. Included in the program 
were workshops; papers on Health Problems 
of the Aged, Elements of a State Program 
(Continued on page 92A) 

















for the senile who is “boxed in” 
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ISOLATION 


ANXIETY 


. . when hostility and loneliness raise a barrier to 
normal friendship or family life 


Compazine* 


e alleviates restlessness, tension and anxiety 

¢ improves sleeping and eating habits 

« brings the patient back into the family circle 
Side effects are minimal; drowsiness, depressing effect and 
hypotension are not problems with ‘Compazine’ therapy. 


Available: 
Tablets, Spansulet capsules, Ampuls, Multiple dose vials, 
Suppositories and Syrup. 


Smith Kline & French Laboratories, Philadelphia 








*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F, 
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ELDEC- 


mineral-vitamin-hormone supplement 


to aid-in maintaining nutritional 
and hormonal efficiency 


Available in bottles of 100. 
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Detroit 32, Michigan 
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for Aging, and Our One Generation Cul- 
ture; and a report on Workshops and A 
Look to the Future. Panel discussions dur- 
ing the workshop sessions were devoted to 
housing and living arrangements; health, 
medical care, and rehabilitation; education 
and leisure time activities; employment and 
income maintenance; group care of the aged; 
and social welfare services. 
& 


Editor Speaks 

Walter C. Alvarez, M.D., editor of Geriatrics, 
gave the annual C. W. M. Poynter lecture 
April 10 at the Poynter dinner in Omaha, 
which was presented by the University of 
Nebraska College of Medicine. The annual 
Poynter dinner is a highlight of the Spring 
Postgraduate Assembly on Recent Advances 
in Clinical Medicine. Dr. Alvarez also de- 
livered the campus convocation address. 


Nursing Institute 
\n institute on Insights Into Nursing Home 
\dministration was held June 9 and 10 at 
the Center for Continuation Study, Univer- 
sity of Minnesota, in cooperation with the 
Minnesota Department of Health, the Min- 
nesota Department of Welfare, and the Min- 
nesota Association of Nursing Homes. This 
year the program was concerned with the 
selection and training of nursing home per- 
sonnel, the rehabilitation of nursing home 
patients, prevention of accidents, and plan- 
ning and financing a building program. 
© 

New Films Available 

Progress Report, a sound and color film, 
depicts the various phases of the Sister 
Kenny Foundation’s expanding program, in- 
cluding treatment and rehabilitation of many 
types of neuromuscular disorders as well as 
polio. The film includes a brief account of 
the development of the Kenny program over 
the years given by Marvin L. Kline, execu- 
tive director of the foundation, and a de- 
scription of the Kenny-supported program to 
assist victims of parkinsonism or shaking 
palsy. “Before and after” case histories of 
persons who have been helped are present- 
ed. The film is available without charge 
from the Area Office, Sister Kenny Founda- 
tion, 9 North Fulton Street, Minneapolis 1. 
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TASHAN® 


TO: RELIEVE 


» simple eczema 
edry, scaly skin 

» detergent rash 
sintertrigo, chapping 
=contact dermatitis 
»minor burns 
ssunburn, windburn 
«decubitus ulcers 
«diaper rash 

# excoriation 


These and many other superficial skin complaints usually respond dramati- 
cally to Tashan Cream Roche. Antipruritic, soothing and healing, Tashan 
contains vitamins A, D, E and d-panthenol, in a cosmetically pleasing, 
virtually non-sensitizing, water-soluble base. 


In 1-oz tubes 


p RERENYs . i and 1-lb jars. 
ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc+ Nutley10, N.J. 


Roche—Reg. U. S. Pat. Off, 
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New Oral Diuretic 

Of 89 patients with edema who were given 
Rolicton in a recent study, 64 showed ex- 
cellent or good results, 13 had fair results, 
and 12 had poor results. This oral diuretic, 
which was recently released by G. D. Searle 
& Company, Skokie, Illinois, -was used in 
conjunction with other therapy in 10 pa- 
tients with severe refractory heart failure, 
and, in the other 79, it was given as primary 
therapy or with one other drug, such as 
digitalis. The edema was caused by conges- 
tive failure in 80 patients, by renal disease 
in 3, by hepatic disease in 3, and by miscel- 
laneous diseases in 3. The drug appeared 
most effective in failure, and _ its 
use resulted in improvement of dyspnea, 


cardiac 


loss. 
Results of the study indicated that amino- 
isometradine is an well-tolerated 
diuretic which appears to be most useful as 


loss of edema and rales, and weight 
effective, 


maintenance therapy in mild to moderate 


cardiac failure. 







Each cc contains:—200 1.U. chorionic gonadotropin 
(human), 25 mg. thiamine HCL, 52.5 ppm. L (+) 
glumatic acid, 0.5% chlorobutonal and 1% procaine 
HCL. Available in 10 & 25 cc multiple dose vials. 


Reg. U.S. Pat Off., Pat. Pend. Copyright 1958 
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New Intramuscular Iron Therapy 

Some elderly people follow a “milk and 
cottage cheese” type of diet which often re- 
sults in iron-deficiency anemia. ‘The anemia 
can generally be remedied by 50 to 100 mg. 
of iron given daily by mouth, but, in certain 
instances, this is not indicated because of 
gastrointestinal irritation, lack of palatabili- 
ty, or inadequate absorption of iron. In such 
cases, the condition can be treated with 
Imferon, a new iron-dextran complex in- 
troduced by Lakeside Laboratories, Milwau- 
kee, which is given by intramuscular in- 
jection. Major advantages of the new prep- 
aration, recent clinical re- 
ports, are its lack of toxicity and its reliabili- 
ty. At times, an excellent reticulocyte re- 
sponse may be achieved. It is necessary to 
diagnose iron-deficiency anemia with cer- 
tainty before an iron preparation is injected 
because of the danger of iron overloading. 
The body has no mechanism to excrete 
parenterally administered iron. 


according to 


GLUKOR intramuscularly twice weekly, and 
maintained once weekly or as little as once 
monthly was effective in patients* with im- 





potence, male climacteric, senility, depression, 
angina and coronary. 


GiuKkor, a fortified chorionic gonadotropin, may be 
used regardless of age and/or pathology without side 
effects. GLUKOR has been found to alleviate symptoms* 
of 


DyspNneA, PALpiTaTION, and Lack of ENDURANCE. 


Nervousness, Faticue, IRRITABILITY, INSOMNIA, 


esearch 


upplees 


Pine Station, Albany, New York 


Physicians. 


Literature Available 


Also — for the female — GLUTEST .. . effective in refractory cases where other therapy fails. 











*Personal Communications from 110 












THROMBOSIS AND PULMONARY EMBOLISM 


Modern way to combat 
the fourth largest cause 
of hospital fatalities 





The case for T.E. D. elastic 
stockings as an improved, low- 
cost method of leg compression 





Doctors who recognize com- 
pression as a preventive meas- 
ure for Thrombo-Embolic 
Disease have usually de- 
pended upon elastic bandages. 

Now, however, there is an 
easier, more effective way: 
T.E.D. Elastic Stockings, 
developed for routine hos- 
pital use by Bauer & Black. 
The T.E.D. stocking can be 
applied even by an unskilled 
nurse’s aid with the certainty 
it will provide positive, even 
pressure. 


Fatalities down, costs down 


In tests conducted at Massa- 
chusetts Memorial Hospitals, 
the use of T.E.D. Elastic 
Stockings as standard proce- 
dure reduced the expected 
incidence of fatal pulmonary 
embolism by as much as 65%. 
Yet the cost of the stocking 
is less than that of two 4-inch 
elastic bandages. Isn’t this 
safe, simple solution worth 
investigating further? 
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MAIL COUPON FOR FULL REPORT 


Baver & Black Research Laboratories 

Dept. GE-8, 309 W. Jackson Blvd. 

Chicago 6, III. 

“Please send complete literature on the new leg compression 
prophylaxis using T.E.D. Elastic Stockings. 


A to B indicates 
common origin sites 
of Thrombo-Embolic 
Disease. 


Name. 





Address 











City. Zone_____ State _ 
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® 
T.E.D. ELASTIC STOCKINGS 


Bauer « Black 
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... because it tastes so much richer 
than ordinary nonfat milk 





Specify “self-enriched” 
Carnation Instant 
to help patients “stay 
with” low-fat diet 


25% more protein, too 
—and it’s so easy! 


The physician simply specifies one 
extra tablespoon of crystal-form 
Carnation Instant per glass (or 
1, cup extra Magic Crystals per 
quart) over package directions. 


This provides a 25% increase in 
nonfat milk solids with no increase 
in liquid bulk. Each quart provides 
60% of the daily protein require- 
ment* of men—an important fac- 
tor when major protein sources 
are restricted, as in low-fat diet. 


Most people enjoy “self-enriched”’ 
Carnation Instant Nonfat Dry 
Milk because it tastes naturally 
fresh and far richer than ordinary 
nonfat milk. 


Thus, “self-enriched” Carnation 
Instant helps patients stay with 
low-fat diet two ways: because it 
is more delicious for drinking ; be- 
cause it provides extra protein to 
help maintain stamina. 


*National Research Council 























In urinary-tract infections 
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HIGH TISSUE LEVELS 


HIGH BLOOD LEVELS 


LOW TOXICITY 
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SUSPENSION TABLETS 
Triple Sulfonamides, Wyeth 
(Trisulfapyrimidines: Sulfadiazine, 
Sulfamerazine, Sulfamethazine) 
e 
cee co, Q 
4 ‘ oO Wieth oO 
a . 
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* 5 Philadelphia 1, Pa 
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“On once 
This advertisement con- 
forms to the Code for 
Advertising of the Physi- 
cians’ Council for Intor- 
mation on Child Health, 


























98 A 











a /7T™ 


TP epplesauce Lessert- 








Potatoes 














Variety in taste and texture of foods 
must become your patient’s “Spice” 


The Bland Diet 


e@ Meat patties stay tender when 
crushed corn flakes and water are 
added to the finely ground beef. Salt 
and a hint of thyme or marjoram give 
savor. Fish souffié is a delight topped 
with cracker meal and butter. 
Vegetables like tender, young string 
beans, peas, beets, and carrots may 
be cooked and served whole—other- 
wise puréed. Potatoes may be boiled, 


United States Brewers Foundation 


Beer—America’s Beverage of Moderation 


—and, with 

j your consent, 
a glass of 

beer for a 


of morale booster 


ae 


baked or mashed. Molded gelatin 
salads are good to look at—better to 
eat. For dessert, perhaps applesauce 
added to whipped lime gelatin, chilled 
and topped with custard sauce. 

And with a glass of beer*—at your 
discretion—your patient will find his 
diet interesting and ample without 
straying from your instructions. 

*pH—4.3 (Average of American Beers) 





rout 


If you’ dlike reprints of this and 11 other dietary suggestions, please write United States Brewers Foundation, 535 Fifth Ave., New York 17, N.Y. 























Metamucil does FX0eEk 


In constipation, Metamucil produces SOFT, easy stools and stimulates gentle 
peristalsis. By adsorbing and retaining water within the stool Metamucil pre- 
vents hard feces from forming. And it adds to the intestinal residue a soft, 
plastic bulk which STIMULATES the normal reflex activity of peristalsis. 


Metamucil is a brand of psyllium hydrophilic mucilloid with dextrose. 
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Capillary and Vascular Integrity 


and the identifiable biologically-active components of citrus 


An abundance of evidence indicates the con- chemicals, toxins, virus, or infection. 
tributing role of certain identified citrus The wide range of application embraces: 
bioflavonoids in the treatment of capillary and _ inflammatory, cardio-vascular, metabolic and 
vascular impairment resulting from stress infectious diseases and spontaneous abortion. 
conditions. The stress may be imposed by The identified flavonoid chemical entities 
nutritional deficiencies, environment, drugs, under intensive investigation are: 





HESPERIDIN ERIODICTYOL DIOSMIN 
OH OH 
oO 4 fo) 
RO- OH Rlo- -OCHs 
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These are incorporated in the following products manufactured exclusively by Sunkist: 
Hesperidin Complex ( 
Hesperidin Purified + Sources of Hesperidin 
Hesperidin Methyl Chalcone 


. nears ( The available source of Eriodictyol and Diosmin, 
Lemon Bioflavonoid Complex < ¢ : ; ae 
found in no other citrus fruit. 


Their biological activity has been demonstrated, including: 


Synergism with Ascorbic Acid 

Potentiation of Epinephrine 

Independent Vasoconstrictor Action 

Anti-hyaluronidase Effect 

Protection against (Selye) DOCA-Salt Injury resembling periarteritis 
Effect on Capillary Fragility 


These materials are finding wide use by the medical profession as incorporated in the specialties 
of leading pharmaceutical manufacturers. 


Sunkist Growers 


PRODUCTS DEPARTMENT 





PHARMACEUTICAL DIVISION - ONTARIO, CALIFORNIA 
... first in research to identify and make available the physiologically-active components of citrus fruits. 
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“special cases” 
a very superior brandy... 
specify 
kk 
HENNESSY 


COGNAC BRANDY 





»* 84 Proof | Schieffelin & Co., New York 














“1 tablet 
all day 


> 
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Provides full 24-hour protection for 8 
out of 10 angina patients: In rigorous 
clinical trials} METAMINE SUSTAINED 
improved 80 (78%) of 103 patients 
with angina pectoris, including a group 
refractory to other medication. 


Each METAMINE SUSTAINED tablet 
slowly releases 10 mg. of METAMINE, 
the unique, amino nitrate, to provide 
lasting, 12-hour protection from 
attacks of angina pectoris. 


1 Fuller, H. L. and Kassel, L. E.: Antibiotic Medicine and Clinical Therapy, 3:322, October 1956. 


Metamine 


triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


1 tablet 


» Sustained 





Shes. Leeming G Ce-Sne. \55€. 44th St., New York 17, NY. 
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1 tablet q. 12 h. to prevent angina pectoris 






1 tablet 
all night 


Simplified dosage — just 1 tablet on 
arising, and | before the evening meal. 


Greater economy—costs less than q.i.d. 
therapy in long-term angina control. 


Supplied: METAMINE SUSTAINED, 10mg., 
bottles of 50 sustained-release tablets. 
Also available: METAMINE, 2 mg., in 
bottles of 50 and 500, and METAMINE 
(2 mg.) with BUTABARBITAL (4 gr.), 
bottles of 50 tablets. 





























integral component in therapy of 
chronic bronchitis and emphysema 


ISUPREL 


HYDROCHLORIDE 





Routine Isuprel nebulization decreases 
dyspnea, cough and wheezing by im- 
proving ventilation and drainage. 


ISUPREL 

# dilates constricted bronchi 

= shrinks swollen mucosa 

® facilitates expectoration 

= increases ease of breathing—and 
exercise tolerance 

= improves vital capacity and maximal 
breathing capacity 

ISUPREL MISTOMETER,* 


] 





compiete single-iun nebu 
lizer, delivers accurate 
varying dosage to smallest 
bronchi. 

Prescribe nebulization 


four times daily with deep 
breathing exercises. 


S ipplre d 4 
Isuprel Mistometer, 1:400 
Isuprel] solution, 10 ee. 


(200 dosas) 


. 
LABORATORIES 
New York 18, N.Y. 
Isuprel (brand of isoproterenol), trad U. S. Pat. Off. 
*Mist ter, trad tered [ A Dispenser 





**Patient’s instruction sheets available on request 
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The combination of declining gonadal function and increased vulnerability 
to malnutrition conspire to accelerate the aging process. You can protect the 
aging patient by prescribing a “Clusivol” Geriatric capsule daily. 


There are four important features of “Clusivol” Geriatric: 


1. Vitamins — 12 important nutritional supplements, notably vitamins A 
and D, the factors of the B complex, and vitamin C. 


. Minerals and trace elements — 10 protective factors to ensure optimal 
blood and bone building. 


. Amino acids — lysine and methionine, key amino acids usually lacking 
in finicky geriatric diets. 


. Gonadal steroids — estrogen and androgen in small quantities to restore 
the integrity of the body mechanism. 


Supplied: No. 294 — Capsules, bottles of 100 and 1,000. 


potent nutritional elements with steroids 


Ayerst LasoraTories ¢ New York 16, N. Y. © MONTREAL, CANADA 
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